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he may or may not 






get poison ivy 














If he does —treatment should ex: 
—calamine preparations which are ineffective? 
— phenol derivatives which are irritating? 


— local anesthetics of the “caine” roup 
liable to cause contact dermatitis? 


—antihistaminics which may produce some of the 


} 


most severe reactions due to sensitization?’ 
but he can rely on Calmitol — 
because Calmitol does not sensitize 

and is “preferred’* by physicians for safe 


relief of pruritus. 





because Calmitol contains specific 


antipruritic agents —camphorated chloral, 


\ hyoscyamine oleate and menthol—which 

4 yf 

] raise the threshold of sensory nerve endings 
and skin receptors, thus inhibiting itch 


stimuli at the point of o1 


CAL O 


the non-sensitizing antipruritic 


For free sample write to 


Shes. Leeming E Cove. New York I7, N.Y. 
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Dardanella L. Evans, R.N. who finance 
her education at the University « 
Oklahoma Schc f Nursing by doin 
research for a newspaper and a radi 
station, thanks the publishing busine 
for helping her to become a nurse. S|} 
has studied pul health n ursing 
Indiana University, served in the Army 
Nurse Corps for tt 
World War Il, 

sales engineer, and has two small ‘future nurses." In 

on page 48 of this issue, she utilized her reporting ar 

to write a graphic description of how a fire prepare 

vent havoc and panic in a hospital. 


Evelyn T. Pastore, R.N., 

You Want to Write an 

page 32 of thi l 

contributor to 

sides appearing | 

has had articles accepted by The Satur- 

day —— Post, The European Trav- 

eler, the Paris edition of The New York 

Herald =. A 1941 graduate 

Johns Hopkins School of Nursing 
has a B.A. from New York University and has hee > studied in Europe, wher 
she lived for about three years. Nurses with a yen to turn author shou 
find her suggestions on how to go about writing irticle informati 
and stimulating. 
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hi ore You MOVE...» 


please let us know your present and future address (inclu ~~ zone numbe 
so we can send you your regular copies of R.N. It { s four weeks 
correct an address and the post office will not f rd 1 

you send postage. Avoid this extra expense and mi 

a postcard to 


The Nightingale Press, Inc., Rutherford, N.J. 
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d CRYSTAR 


TASTELESS ASPIRIN IN POWDER FORM FOR CHILDREN 


TASTELESS ! 
DISSOLVES REA 


With CRYSTAR, tasteless aspirin in powdered form, you are assured accurate dosage. 
CRYSTAR, in individual tamper-proof packets, cannot be mistaken for candy. CRYSTAR 
dissolves readily in the child's favorite drink. That's why you, when 

taking care of little tots, will welcome CRYSTAR. Supplied in one-grain 

packets, boxes of 24, at pharmacies everywhere. CRYSTAR is regu- 

larly promoted and detailed to physicians. 


Clip and mail the coupon below and discover for yourself the 
many advantages of CRYSTAR. 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + CHICAGO 11, ILLINOIS 
a gy 


| 
DILY IN CHILD'S FAVORITE LIQUID® 


? 4 4 / 
—wvorbd ttt £ lepieriaabrutlily 


PHYSIOLOGIC THERAPEUTICS THROUGH RESEARCH 


The Armour Laboratories, 520 N. Michigan Avenue, Chicago 1], Illinois 


Please send me, with- NAME__ 
out charge, a sample 
supply of CRYSTAR — ADDRESS 
the new tasteless as- 
Pirin in powder form. 
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See ‘ — 


“You'll catch your death of pneu- 
monia,”’ is the old refrain that gen- 
erations of mothers have sung out to 
their children. But the precocious 
child of today—who has a quick 
answer for his elders—may also land 
in the hospital with pneumonia. 


Penicillin is routinely prescribed for 
children of all ages who have heavy 
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AMERICAN Ganamid COMPANY 


30 Rockefeller Plaza, New York 20, WY. 











*Reg. U.S. Pat. Off. 


bacterial infections of the respira- 
tory system and the alert nurse calls 
for LEDERCILLIN* Crystalline 


Procaine Penicillin G Lederle. 


This time-tested antibiotic, used 
not only to save the lives of pneu- 
monia patients, but to overcome a 
wide variety of hemolytic strepto- 
coccic, staphylococcic and gono- 
coccic infections, is prepared by 
Lederle, one of the world’s largest 
developers and producers of bio- 
logical, pharmaceutical, allergenic, 
vitamin and diagnostic products. 

LEDERCILLIN comes in tablets, 


in ointments, in parenteral prepara- 
tions, and in troches. 
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Nobody ever died of psoriasis. But 
psychiatrists agree that the mental 
torture and humiliation may cause a 
serious neurosis. This is especially 
true of young women who lose out 
in marriage and young men rejected 
for employment. 

Every case of psoriasis deserves 
vigorous treatment with RIASOL. Sta- 
tistical analysis of a clinical RIASOL 
test, conducted by a group of eminent 
New York physicians, showed im- 
provement in 76% of cases, as com- 
pared with only 1614% remissions 
in cases treated by other methods. 

When the ugly skin patches of psoriasis 
are cleared up by faithful treatment with 
RIASOL, a happy outlook on life is re- 
stored to the unfortunate sufferer from 
this disfiguring disease. 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin invisible, eco- 
nomical film suffices. No bandages re- 
quired, After one week, adjust to patient’s 
progress, 

Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles at pharmacies 
or direet, AFTER Use of RIASOL 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES Please print name — RN-8-53 
12850 Mansfield Ave., Detroit 27, Mich. “Not cent without 


<. 






BEFORE Use of RIASOL 



















Please send me professional literature and generous clinical package of RIASOL. 


re aerate .N. Reg. No. 





IN 3 "dirs duscahereustenveolbaroerhee eens 


City 


RIASOL FOR PSORIASIS 





IN CONVERSION SYNDROME THERAPY 


When psychic disturbances are converted 
into somatic manifestations, 

and fast relief of pain is needed in 
addition to sedation, consider 

Anacin. Long favored for its rapid 
analgesic effect over prolonged 

periods of time, Anacin, the 

dependable APC formula, offers 
extremely beneficial additive effect 


in conversion syndrome therapy. 


Patient tolerance to this fine product 


is excellent. If you would like 
to receive Anacin samples for 


patient distribution, simply write to: 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 


ANACIN 


G.u S. PAT OFF 
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DIVERGENT DUTIES 
Dear Editor: 

I read with interest the comment 
in the May Debits and Credits sec- 
tion about housekeeping duties be- 
ing done by nurses. No one ever 
lost caste by mopping a floor, but a 
great deal of professional talent is 
wasted if our present day profes- 
sional nurses are required to do it. 
The whole concept of what consti- 
tutes nursing duties is changing. 
Once we could not draw blood, start 
intravenous fluids, or give intramus- 
cular injections. Today, the “spec- 
trum” of nursing duties is very wide. 
[ believe it will always be difficult 
to fix a ceiling on the technical 
duties of nurses. On the other hand, 
those instances which require pro- 
fessional judgment are clearer, but 
even here no sharply drawn division 
can be made. In general, the doctor 
has the responsibility for making a 
diagnosis, prescribing treatment, un- 
dertaking and difficult 
procedures. The nurse’s duty is to 
assist in any of the above, without 
as much responsibility or liability. 

A doctor who is busy can hardly 
afford to take the time to clean up 
his office, or to type letters, post 
books, or mail out bills, but I have 
done all of that, when necessary, and 


dangerous 
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in home obstetrics I have dressed 
babies and made the mother com- 
fortable when there was no one to 
help. How can we chart our courses? 
Perhaps by keeping in mind those 
apparently now forgotten, “Seven 
Standards of Nursing Care” which 
were Harmer’s textbook, 
and remembering that it is possible 
to walk with kings yet not lose the 
common touch. 

NATHANIEL H. Woopinc, R.N., M.D. 
HALIFAX, VA. 


found in 


HI NEIGHBORS! 
Dear Editor: 

“Mrs. R.N.” in the 
March issue really struck a respon- 
sive chord! 


Neighbor, 


should be some 
term other than inactive to describe 


There 


those of us who are now housewives 
but - still 
Since my husband is also a surgical 
technician in the Air Force, our 
home is the neighborhood dispen- 
sary. My neighbors and I have been 


practice our profession. 


discussing having a series of informal 
meetings in our homes to acquaint 
those who are not nurses with simple 
techniques in bandaging, recognition 
of childhood guides on 
when to call the doctor, simple poi- 
sons and antidotes, and the like. Our 
plan is still in the discussion stage, 
and I would appreciate hearing from 
any “Mrs. Neighbor, R.N.” who may 


diseases, 
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CO thet ererrerncccceceecs 
* 


No Other Type Liquid 


ANTISEPTIC: 
GERMICIDE 
FOR THE DOUCHE 


... Of all those tested is J 
SO POWERFUL yet SO SAFE 
to Body Tissues 


ZONITE, the powerful germ-killing 
antiseptic (same principle as 
Carrel-Dakin solution), was de- 
veloped by a world-famous sur- 
geon and scientist. It is a perfect 
answer to womankind’s most ine 
timate problem. . 
liness. In fact, you can 
mend ZONITE with the assurance 
that no other type liquid anti- 
septic-germicide for the douche 
of all those tested is sO POWER- 

EFFECTIVE yet ABSOLUTEs 





. Vaginal cleans 
recome 


FULLY 
LY SAFE to tissues. 

Despite its great strength, ZON- 
ITE is positively non-poisonous, 
non-irritating. It may be used as 
directed tor the douche as often 
as needed without the slightest 
risk of injury. 

An ideal ‘all purpose’ anti- 
septic-germicide for hospital and 
home use. 


fonite 


et PPO O SCH S ES SH HOHE SES ETEEE SHEE EEHEEHEHOODH, 


Zonite Products Corp., 100 Park Ave., 
Dept. RN-83, N. Y. C. Please send me 
without charge professional samples and 
literature on ZONITE. 


Csecsencteneness 








the 
subject. Our idea is to have more of 


have some concrete ideas on 
an exchange of knowledge and ideas 
than a course with me as teacher. 
(Mrs.) Laura L. Nicxkiscu, R.N 
BOSSIE! 
thougl 
doesn't want to 
wed 
Home 
to the 


CITY, EA. 

Mrs. Nickisch 
conduct a “course, 
Red_ Cross 
ourse as the solution 


The Red Cross 


[Even 


recommend the 
Nursing ¢ 


probl m 


course is well-planned and compre 
friends 
will probably enjoy the experience of 


hensive and and_ neighbors 
getting together and studying and 
working together for the comparative 
ly few 


hours the course requires. 


EDITORS | 


STOCKINGS WANTED 


Dear 


I have a dea 


Editor: 

friend who 
making 
has 


I would 


aged 
supplements her income 


stocking 


by 
corsages. If anybody 


any old pairs of white hose, 
send 
them to her at this address: Mrs. L. ¢ 

Maples, 728 E. Locust, Springfield 


Mo. 


appreciate it if they would 


(Mrs. \. R. Fiscuer, R.N. 


HANNIBAL, MO. 


O.R. AIDES O.K. 
Dear 


It was 


Editor: 


interesting to note one 
reader's opinion of aides and tech 
th 


col 


nicians in operating rooms in 


Debits and Credits 


In the operating room wher 


February 
umn. 


I work as a staff nurse, there are em 


ployed at present four graduate 
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citrus is a good 


ANORETIC 
agent 


When taken about half an hour before 

meals, orange or grapefruit juice is highly 
effective in helping overweight patients 

to adhere to their reducing regimens. 

Citrus has “very definite advantages”* 

as an appetite appeaser. It helps to 

reduce the demand for high caloric 

foods, and supplies readily utilizable 
carbohydrates to combat hypoglycemia. 

It is economically available in homes 

/ \ or restaurants. And, of no small 

r/f consideration, most everyone likes 
/ orange or grapefruit juice. 
* Postgrad. Med. 9:106, 1951. 

\ FLORIDA CITRUS COMMISSION * LAKELAND, FLORIDA 


> FLORIDA Gua 


ORANGES + GRAPEFRUIT + TANGERINES 


CHART OF WEIGHT LOSS 
BROKEN LINE— OBSERVED LOSS + SOLID LINE—PREDICTED LOSS 








nurse attendants. They have com- 
pleted a twelve months’ program, 
which does not include operating 
room experience. Three-and-a-half 
years ago, because of the shortage 
of graduate nurses in our operating 
room, three of these attendants 
started working in the O.R. on a 
trial basis. They have functioned 
most successfully since as both cir- 
culating and scrub nurses, and the 
graduate nurses and the surgeons in 
this hospital are unanimous in prais- 
ing their work. 

Jean K. Carter, R.N. 


NEW HAVEN, 
% ® 2 


CONN. 


Although I wholeheartedly agree 
that aides can never replace the 
R.N. in an operating room, I believe 
that a_ well-trained take 


aide can 


over some of the nurse’s duties if sh: 
is regarded, and will regard herself 
as an assistant to the qualified nurse 
I have observed this arrangement in 
action and believe that many hospi 
tals who are suffering from a similai 
shortage of nurses for the operating 
room might profitably adopt a pro 
gram in which the aide can replace 
the sterile nurse in the operating 
room. 


R.N., WINONA, MINN 


CORE OF CARE 


Dear Editor: 

R.N. has so many informative ai 
ticles on various types of nursing 
and its problems. Janet Geister’s in 
spiring talks make me feel like con 


tinuing the good nursing care which 





ILOTYCIN 


CERYTHROMYCIN, LILLY) 
ETHYL CARBONAT® 


PEDIATRIC 


The Originator 
of 
Erythromycin 


the most 


effective 


RI AAALRIL ALS 


FOR THE COMMON 
BACTERIAL INFECTIONS 
OF CHILDHOOD 
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Registered Nurses! 














As a member of the Army Nurse Corps, you can 
pursue a life rich in professional attainment and real personal 
satisfaction. Enjoy these unique career advantages: 


ke The prestige of an officer's com- wv A chance to work side by side 
mission in the United States Army. with the top people in your pro- 

ke Congenial surroundings for both fession . . . to serve with equal 
work and play . . . including honor and privileges. 
comfortable, attractive living 
quarters and modern, well- 
equipped hospitals and clinics. 

ke Specialized training in the latest 
techniques and developments of : 
your field. SY Opportunities for world travel. 


wv The satisfaction of providing 
the best in patient care to men 
and women dedicated to the 
service of your country. 


Serve with the best, as one of the best! Fill out this coupon today! 
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THE SURGEON GENERAL 
United States Army, Washington 25, D.C. 


Attention: Personnel Div., Dept. 2-R 


Please send me further information on my opportunities as a registered nurse 
in the United States Army. 


NAME 





STREET 





CITY ZONE STATE 
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U. S. ARMY NURSE CORPS 





Keep hair 
shining-clean 


re 


sanegsanapseees me 


with “babying” olive oil shampoo 
— famed Conti Castile Shampoo 


* Basic ingredient is imported olive oil, 
world’s tenderest for hair. Used for op- 
timum mildness with effective cleans- 
ing action. 

*® Quick. Easy on hair. Conti’s fast small 
bubble lather gets into greasy hair 
freely. Slips out as easily. 

* Wash hair as often as you like. Conti 
cannot dry hair or scalp. 

* Contains no harsh ingredients. A 
natural oil for your hair's natural love- 
liness. 

* Economical. Only 49c. Family size 89c. 


* Used by leading hair stylists for glam- 
orous hair-dos. 


SMALL BUBBLE LATHER TELLS CONTI IS SAFE 








every true nurse likes to give in spit 
of the controversial opinion, “You di 
too much for the 
she’s likely to hear. 


patient, ” whicl 
For 20 -years | 
have done constant nursing, and | 
still feel the patient is an individua 
and as such his mental and spiritua 
comfort should be the dominant fac 
tors in his care. We progress wit! 


new treatments and medicine bu 
that individual touch at the bedsid 
no matter how short, is still the most 
vital and essential element in the r¢ 
covery and confidence of the patient 

The 40-hour work week is still a 
dream in this section, but it will 


soon become a necessity for mam 
nurses find it quite difficult to d 
ind still find tim 


to nurse in order to supplement th 


household chores 


family income. 


(Mrs.) ANNA T. TAMULIS 


TORRINGTON, CONN 


DOOMED? 


Dear Editor: 


I am trying with difficulty, t 


convince myself that nurses are not 


losing their prestige and that nurs 


ing is not being reduced to a lay 
man’s task. How can these facts b 
proven to me w hen practical nurses 
practice all nursing procedures and 
when, in the hospital in which | 


practice my _ profession, subsidiary 
workers are permitted to scrub at 
operations? Of the nurses I hav 
spoken to, many merely shrug thei 
“What can I d 
about it?” Their next step is to r 
their 
the true reason 


shoulders and say. 


sign position without giving 


and as a result thei 
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relieves hay fever distress... 


o 





BENADRYL 


effective antihistaminic 


When pollens provoke symptoms in sensitive patients, 
BENADRYL Hydrochloride (diphenhydramine hydrochlo- 
ride, Parke-Davis) quickly checks sneezing, nasal dis- 
charge, nasopharyngeal itching, and lacrimation. Because 
relief is rapidly obtained and gratifyingly prolonged, a 
comfortable “hay fever season” can be prescribed for most 
patients. 

BENADRYL Hydrochloride is available in a variety of forms—includ- 
ing Kapseals,® 50 mg. each; Capsules, 25 mg. each; Elixir, 10 mg. 
per teaspoonful; and Steri-Vials,® 10 mg. per cc. for parenteral 
therapy. 


A = 
Nhs 

. : tke GP) h 

z » e . f 
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dignity and years of self-sacrifice to 
reach their goal are overlooked and 
an unskilled ‘layman can assume their 
responsible positions. 

The excuse for having the sub- 
sidiary or practical nurse is the cur- 
rent shortage of registered nurses. 
(But in our school systems, a teacher 
can't be replaced except by another 
qualified teacher, not. ) 
Soon, the reason for employing prac- 
tical nurses will be an economic one. 
If an better 
working conditions are requested, 
the response from the supervisory 
staff is, “A registered nurse can be 
replaced by a practical nurse—is a 
registered nurse really necessary?” 

If the current trend continues 
much longer our profession appears 
to be doomed. 


R.N., 


shortage or 


increase in wages or 


FLUSHING, N.Y. 


STABILIZED SALARIES 
Dear Editor: 


I am a registered nurse with two 
postgraduate courses in 
and I was a supervisor in that field 
for nine years. I finally became dis- 
gusted with the salary the hospital 
paid me, particularly in view of all 
the hard work and responsibility I 
was forced to I resigned 
from my position in March and am 
now doing private duty nursing— 
and to my amazement I like it very 
much. The duties are much easier 
and the salary is higher, and I think 
I’ve discovered one reason why there 
is such a shortage of nursing person- 
nel in hospitals today. I believe all 
registered nurses should be paid the 


14 


obstetrics, 


assume. 


same salary as the nurse doing pri 
vate duty. The general duty nurse 
does triple the amount of work 

the private duty nurse yet she earns 
only from $250 to $315 a month, 
while the private duty nurse collects 
$15 to $16 for her eight-hour day. It 
hospitals would pay adequate sal 
aries, they would have enough 
nurses to staff their floors adequately 
R.N 


HARRIET DEAN, 


CHICAGO, ILL. 


EARNING OUR WAY 
Dear 


In my humbl 


Editor: 

opinion, your mag 
[ read with enthusi 
asm your editorial in the May 
10-hour work week 
(I have just recently finished a tow 


azine is “tops.” 
issuc 
concerning the 
of duty in a section of the country 
while my husband was enrolled in a 
short course of schooling, where th« 
R.N.’s work 
ceive seventy-fiv: 
private duty!) 

I also enjoyed in the May issu 
three Debits Credits’ letters 


nurses concerned good 


six-day week and re 


cents an hour tor 


and 
with 
nursing—they did much to strengthen 
my faith in my 


from 
fellow partners in 
this wonderful profession. I am con 
vinced that 
must earn, in oul 


realize we 
better 


most of us 


own right, 


hours and working conditions by trv 


ing constantly to raise our standards 
as I am sure 
it must be to the general public, that 
we are as interested in our patients 


It is heartening to me, 


welfare as we are in our own. 
(Mrs.) MARGARET M. JoHNsoN, R.N 
MALDEN, MO. 
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Fre sh-Frozen and Fre shly 


Two years ago, findings of importance 
to dietitians everywhere were published, 
emphasizing the superiority of reconsti- 
tuted MINUTE Malp Fresh-Frozen Orange 
Juice over home-squeezed juice of the 
same type oranges, in three respects: 

(a) Average levels of ascorbic acid signifi- 
cantly higher: Obviously, this advantage of 
MINUTE MAID, observed in samples tested, 
is susceptible to variation, from season to 
season, as crops differ. It should be em- 
phasized, however, that, penny for penny 
and year after year, the lower-priced 
MINUTE MAID offers more ascorbic acid 
than home-squeezed orange juice. 


-Squeezed Orange Juice 


(b) Peel oil content significantly lower: 
Samples of orange juice, home-squeezed by 
typical housewives, showed that contents 
of peel oil, a cause of allergic response and 
poor tolerance, especially in infants, were 
up to 700% higher than in' MINUTE Malrp! 

(ce) Bacterial counts dramatically lower: 
Bacterial counts were found to be as high 
as 350,000 per ml. in home-squeezed juice, 
but were uniformly low in MINUTE MaAIp. 

Since publication of the above, more and 
more physicians are recommending MINUTE 
MaIpD in place of home-squeezed orange 
juice. And now comes more evidence in 
favor of MINUTE MAID... 


New Assays Reaflirm 


~ 


Dietary Advantages of Minute Maid 
Fresh-Frozen Orange Juice on a Cost Basis 


A second report comparing the incivid- 
ual mineral and vitamin values of MINUTE 
MaIpD Fresh-Frozen Orange Juice and 
home-squeezed juice of the same type 
oranges has recently been published. In 
this latest study, each sample was analyzed 
separately: 


Although the results are again suscep- 
tible to variation according to crop and 
year, Fresh-Frozen MINUTE MAID was 
equal to the home-squeezed juice in the 
samples tested for the largest number of 
components listed; and in the mean values 
for iodine, manganese, potassium, Vita- 
min A and Vitamin Biz, MINUTE 





TABLE: Mean 


Values in Samples Tested 


MAID showed appreciably higher 
values. 





T 

MINUTE MAID 
FRESH-FROZEN 
ORANGE JUICE 


| 
| 
COMPONENT | 


UNITS 


| 
Betaine | mg. /100 ml. ¢ 
Biotin meg. /100 ml. | .26 
Choline mg./100 ml. ¢ 
Cobalt meg. /100 ml. |} 
Folic acid meg. /100 ml. | 
Iodine meg. /100 ml. 
Manganese meg. /100 ml 
Nitrogen 
Total mg. 
Amino mg. 
Volatile mg 
Non-volatile | mg. 
Pantothenic 
acid meg. 
Para-amino- 
benzoic acid 
Phosphorus 
Potassium 
Riboflavin 
Tocopherols 
Vitamin A 
Thiamine 
Vitamin Bjo 


100 ml 
100 ml. 
100 ml. 
100 ml. 


/100 ml. 





meg. / 
mg. 
mg 
meg. 
mg. 
meg. 
meg. 
meg. 


100 ml 


100 ml 
/100 ml 
100 ml 





‘100 ml. 
/100 ml. 





.0022 


HOME- 
SQUEEZED 
ORANGE 


100 ml. ¢ 18 


290 


17 
104 
100 ml. ¢ 16 


83 
0.0012 


SUMMARY 


new 


JUICE 


These findings help en- 


26 large professional knowledge of 


the nutrient constituents of orange 
juice in general and add fresh 
evidence that, on a cost basis, 
MINUTE MAID Fresh-Frozen 
Orange Juice offers not only more 
Vitamin C, but also more of all 
the other vitamins and minerals 
listed. 

Taken in conjunction with the 
previously published findings, 
this should confirm the choice of 
physicians who recommend 
MINUTE MAID in place of home- 
squeezed orange juice. 











(1) Rakieten, M. L., et al., Journal of 
the American Dietetic Association, 
October, 1951. 

(2) Joslin, C. L., and Bradley, J. 
Journal of Pediatrics, Vol. 39, 
3, pp. 325-329 (1951). 


E., 
No. 





REFERENCES 
(3) Rakieten, M. L., et al., 


(4) Assn. Off. Agric. Chemists: 


Reference #3 still available in reprint form. 


MINUTE MAID CORPORATION 


488 MADISON AVENUE, NEW YORK 22, NEW YORK 
Wallace R. Roy, Ph.D., Director of Research 


Journal of 
the American Dietetic Association, 
November, 1952. 

Meth- 
odsof Analysis, 7th ed. Wash.: Ass 
Off. Agric. Chemists, 1950. 

















CLINIC shoes made of aed 


make life easier for you 


$414 





Theyre 40 comfortatde. ..and 40 sang 
Ze beep clean... fuast Joan and water does it / 


is a strong, soft, supple goatskin leather that can be 
washed clean. with soap and water, and always dries out just as soft and 






pliant. as ever. Brogandi resists scuffs and scratches, too, wears extra 
well, and stays comfortable because it is strong as well as soft and 
supple. Look for the Brogandi tag when you buy CLINIC Shoes. 


THE CLINIC SHOE 


for young women in white 
NOTHING COULD BE FINER 
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CLINIC Shoes... made 
only by the Juvenile Shoe 
Corporation of America, 
with genuine Goodyear 
Welts, and styled for per- 
fect fit and comfort with 
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A new light-weight artificial leg, 
suitable for rough and muddy ter- 
rain, has been devised for distribu- 
tion to native Korean amputees at 
the suggestion of Dr. Howard Rusk, 
who returned from a survey trip of 
Korea and reported that there are 
15,000 amputees in hospitals and 
dispensaries throughout that coun- 
try. Known as the “rice-paddie” leg, 
the prosthesis will cost from $10 to 
$20 as compared with $300 to $400 
for the usual artificial leg. Abilities, 
Inc., a workshop for amputees and 
disabled persons will manufacture 
the leg which was first developed 
at New York University-Bellevue 
Medical Center's Institute of Physi- 
cal Medicine and Rehabilitation by 
William Tausberg. 

*k 

Leading all other respiratory dis- 
eases, lung cancer is now the chief 
cause of death from illnesses of this 
nature among white men in the U.S., 
the Metropolitan Life 
Company reports. 


ab 
* 


Insurance 


The dangers of tepid sponging 
with isopropyl alcohol are pointed 
out in the JAMA. When large quan- 
tities of this 
poorly ventilated rooms or cubicles, 


alcohol are used in 


intoxication due to inhalation or ab- 
sorption may occur; depression, nar- 
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death 
Dr. toy F. Garrison, author of the 


cosis, and even may result. 
report, recommends sponging with 
cool or cold water for the reduction 
of temperature. 

* 

Through the use of a_ special 
machine devised for the transmis- 
sion of x-ray films over telephon 
circuits, it is now possible to inter- 
pret roentgenograms at a distance. 
This new process has been dubbed 
telognosis. 


st. 
% 
‘ 


Francis Delafield Hospital, New 
York City, has acquired a Cobalt 60 
Rotation Teletherapy Unit, the first 
deep therapy cancer weapon of its 
kind. The unit, by employing the 
radioactive source 


most powerful 


now available and_ rotating the 
source at a maximum distance from 
the patient, makes use of all external 
radiation techniques now accessible 
for practical use. The patient is so 
placed that his cancer is centered in 
the path of bombardment and _ the 
Cobalt source is rotated a full 360 
around it. A crossfire is thus directed 
at the 
folds of skin; this allows an increase 


cancer through numerous 


in the amount of radiation admin- 


istered to the cancer and, at the 
same time, reduces the radiation re- 
ceived by any individual segment 
of tissues between the skin and the 


cancer. The radiation emitted by 
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they look alike 





..- Dut 


what a 


Jj difference! 





The swab on the left is a ‘Q-Tips’ 
... the other is another brand. To 
the eye they appear identical... 
but the big difference is this: 


‘Q-Tips’ has earned your 
confidence. You know the stick 
won’t snap, the swab won’t slip, 
the cotton won’t shred. It’s 
precision-engineered. 


‘Q-Tips’ has professional 
preference. Used for over a quar- 
ter of a century by more doctors, 
nurses and parents than any 
other prepared swab. 


FREE on request, professional 
samples of ‘Q-Tips’. 

Simply write to us at the 
address below. 





Q-Tips Inc., Long Island City 1, N.Y. 





Cobalt 60 is equivalent to that of a 
three-million volt x-ray machine. 


al. 


There are, at present, 214,667 
licensed physicians in the U\S., a 
greater number than at any othe) 
time in the nation’s history. 

The nursery at Clovis Air Force 
Base recently suffered a shortage of 
bassinets. Ingenuity on someone’s 
part aborted a crisis when market 
baskets, complete with their push 
carts, were requisitioned from. th 
base commissary, according to the 
Medical Technicians Bulletin. 


Doctors William E. Studdiford 
and Emanuel L. Hecht report in 
the New York State Journal of Med 
icine that, although most commonly 
seen in women in their advanced 
years, 7.4 per cent of cervical cance: 
is found at 30 years of age and 
under. 

A transition from small families to 
families of moderate size is in prog- 
ress in the U.S., Metropolitan Life 
Insurance statisticians 
point out. Third, fourth, and fifth 
children are being born into families 
at increasing rates; from 1940 to 
1950 the birth rate for third chil 
dren rose by 77 per cent, for fourth 
children by 50 per cent, and for fifth 
children by 27 per cent. USPHS 
statistics show the trend has contin 
ued. In 1951, births of third children 
increased by 9 per cent and births 


Company 


of fourth children increased by 153 
per cent over those previously re 
corded in 1950. 
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When Chronic Fatigue, Insomnia 


are due to Low Blood Sugar Level... 


Prescribing a simple change in diet may often 


restore energy and zest for living in many patients. 


THE pace of modern living . . . busi- 
ness pressures, strenuous social activ- 
ities, hurried meals, improper diet 
... all too frequently lead to exhaus- 
tion, loss of energy, inability to sleep. 
Now clinical studies show that these 
clinical manifestations are often asso- 
ciated with hyperinsulinism—causing 
a lowered blood sugar level.* 

Portis reported these fatigue states 
were aggravated when the patients 
consumed beverages and foods that 
contained free sugar. He further 
stated that while these raise the 
blood sugar level momentarily, their 
“free” sugar is burned up too quick- 
ly, and a greater letdown follows. 
On the basis of this evidence a diet 
high in proteins and relatively high 
in carbohydrates in a complex form 
was given to his patients. He found 
such foods as milk are especially 
beneficial because they are digested 


*p 


more slowly, and because they main- 
tained the blood sugar level for a 
longer period. 





For these reasons milk with Postum is 
suggested as a between-meal feeding and 
bedtime drink. It can often be of practi- 
cal benefit to the patient. The milk pro- 
vides nourishment that is slowly, stead- 
ily converted to blood sugar. Postum 
offers a pleasant and palatable flavor. 
Postum offsets the distaste for hot milk. 


Moreover, Postum in the milk drink 
has a psychological advantage because 
many patients resent the taking of milk 
in itself as a regression to their child- 
hood patterns. Postum has been recom- 
mended by doctors for over 40 years. It 
is widely known to your patients as a 
caffein-free drink—a beverage that has 
helped countless caffein-susceptibles to 
break the coffee and tea habit. 

We will be glad to secure for you a 
reprint of Dr. Portis’ article. We will 
also send you without charge a supply 
of Postum for your patients if you send 
in the coupon below. 


ortis, Sidney A., Life Situations, Emotions and Hyperinsulinism, 


J.A.M.A. 142: 1281-1286 (April 22) 1950. 
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Postum, Dept. RN-8, Battle Creek, Mich. 


[] Please send me without charge or obligation 
reprints of Blood Sugar Studies published 
in the A.M.A. Journal. 


[] Please send me a Professional Pack of 


NAME 


ADDRESS 


POSTUM 


A Product of General Foods .. 








CITY AND ZONE 
Offer expires Dec. 31, 1953. Good only in Continental U.S. A. \ 
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reports: THE FIRST aig 


@ jusT AS marine engineers send ocean liners or even small ships 
designed for inland waters on a shakedown cruise betore they ar 
commissioned for action, and then spend as much time as necess: 
checking and correcting all discernible flaws, so nearly 3,000 m« 
bers of the National League for Nursing in convention at Clevela 
from June 22 to 26 had a chance to do some checking on equipm 
that needs repairing and strengthening. 

That defects still exist in the young organization was freely 
knowledged by NLN’s general director and secretary Anna Fillmor 
who told conventioneers that one of the biggest tasks before the: 
was to improve the mechanics of holding them together. Among th 
specific issues looming ahead is the question of states with small pop 
ulations supporting two nursing organizations, and the decentralizatior 
of NLN’s services through regional offices. There is also a financial 
problem. Grants to NLN now account for two-and-a-half times as mucl 
as dues, and this reportedly means that the program isn’t as flexible or 
as responsible to the membership as it could be. 

Attempts to pave the way for a broader and more profitable mem 
bership, which now comprises about 20,000 individual members and 
460 member agencies, were made at the first business meeting throug] 
several bylaws amendments. The barriers to practical nurse membei 
ship—a hotly contested issue at NLN’s meeting in Atlantic City last 
year—were removed with hardly a murmer of dissent. One nurse ask 
whether local leagues would have to follow suit in accepting practic 
nurse members, and the parliamentarian explained that membershij 
bylaws of both state and local leagues must adhere to the nation 
pattern in this instance. As the amended bylaws stand now, a practical 
nurse may be eligible for NLN membership if she is licensed withir 
the state. If her state has no licensing law she must be a graduate ot! 
an approved school of practical nursing, and when a state licensin 
law is adopted, she must become licensed. 

Because it is impossible to anticipate exactly how many practic 
nurses will enter NLN’s ranks within the next two years, the Boa 
asked for and received authority to organize a Department of Pra 
tical Nursing before the next Biennial if circumstances warrant. 

The adoption of another amendment concerned with more extensi' 
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ONVENTION 


by Frances Lewis, R.N. and Barbara L. Swan 


non-nurse participation on the local level (non-nurse membership is 
now only about 5 per cent of total NLN membership) makes it pos- 
sible for non-nurses and inactive nurses to join local leagues as asso- 
ciate members without joining NLN. Members speaking on behalf of 
this provision pointed out that many non-nurses were chiefly interested 
in local league affairs and were deterred by dues in state or national. 

One amendment, that of permitting membership in a council for a 
specified period rather than in a division and department, is aimed 
specifically at attracting industrial nurses into NLN’s Council on Occu- 
pational Health Nursing. Spurning the term “industrial nursing,” this 
council, which was organized on the first day of the convention, hopes 
that it will eventually gain enough strength to become a department. 
At present, there are said to be only about a hundred industrial nurse 
members of NLN. 

Among the remainder of the amendments that went through with- 
out a hitch, was one stipulating that “bylaws may be amende d without 
previous notice at any biennial convention by a 98 per cent rather 
than a unanimous vote.” This revision, which is also under consideration 
by the ANA, was designed to keep one lone person from overruling the 
wishes of the majority. 

In marked contrast to ANA Biennials, where usually a modicum of 
dissension prevails, there was little heat generated over NLN’s pro- 
posed amendments, and all passed with a safe majority. This despite 
the fact that most NLN members had to depend upon their ears rather 
than their eyes for a reading of the revisions, since there was a slip-up 
in the distribution of mimeogr: iphed copies. Their coopel rative, agree- 
able attitude may have stemmed from a number of things: the effec- 
tive leadership of President Ruth Sleeper, the nature of the amend- 
ments, a lack of interest in organization, the lateness of the hour, or 
just plain economy, for Miss Sleeper gave the audience a choice of 
having the amendments read as often as necessary or of having a 
Thursday night meeting which might cost the association $500 to $600. 

It was evident that many of the rank and file of convention-goers 
had not yet mastered the intricacies of NLN’s structure—the differ- 
ences among divisions, departments, and councils, and the functions 
of these various bodies. Some members, who were undoubtedly accus- 
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NLN’‘s re-elected officers ar 
from left to righ 


Mrs. Arthur H. Spiege 
2nd vice-presiden: 


Ruth Sleeper, R.N., president 


Frances C. Thielbar, R.N 
Ist vice-president 


and Dorothy Wilson, R.N 
3rd vice-president. 


tomed to organizing a committee as soon as possible apparently foun 
it difficult to understand that departments and councils are expect 
to formulate recommendations or suggestions tor future action | 
steering committees and the Board of Directors. Because of this am 
in many cases, because of the pressure of time, there seemed to be 
dearth of scihiaieaeisibidlais The Councils of member agencies of th 
two Departments in the Division of Nursing Education, for exampl 
were allotted only an hour for their respective business meetings. 
Among the important recommendations that did emanate from th 
various departments and councils was a request for NLN to solicit 
funds for a demonstration project in a diploma school. The recom 
mendation seemed to indicate a trend. For it seemed much more ap 
parent at this meeting than previous ones of the now defunct NLNI 
that diploma schools are going to be around for a long time and 
therefore deserving of special help. There is still a crossfire of opinio: 
on what type of education produces a professional nurse, howeve1 
and this was warmly evident in a program of the Department 
Diploma and Associate Degree Programs where the sensitive subject 
of professionalism was touched on. A program speaker from Teachers 
College, Columbia University, who holds that the vast bulk of nursing 
services can be performed by semi-professional nurses prepared in 
two-year terminal course, was roundly scored by a state board execu 
tive secretary for creating confusion and casting aspersions on thi 
professional character of diploma school, registered nurses. Perhaps of 
all departments in the NLN, this is the one department that can ey 
pect to be in a state of ferment for m: ny years to come. All the mor 
reason, then, to allow plenty of time for discussion—and ventilation 
Recognizing the need for more intensive study of the profession 


curriculum, both this department and the nies nt of Baccalaureat 
and Higher Degree Programs which form the Division of Nursin 
Education decided to approve the formation of a single Committee « 


Curriculum, Evaluation, and Guidance. It was also reported at th 
same Division meeting that the Joint Advisory Committee on Accre: 
itation has been changed to a policv-making Executive Committee « 
Accreditation which will have representation from NLN, the America 
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Hospital Association, the American Medical Association, and other 
associations. 

On Tuesday and Wednesday nights, NLN members forgot which 
department or divisions they belonged to and united into League 
members one and all. The Tuesd: iy dinner meeting was a crowded, 
happy affair, and was suitably crowned by the hotel management’s 
presentation to President Sleeper of a large birthday cake which she 
nobly volunteered to cut for any and all members who wished a piece. 
On Wednesd: iy, the unque sstioned highpoint of the week’s program 
meetings was the speech of Dr. Alan Gregg, vice-president of the 
Rockefeller Foundation. Dr. Gregg’s plea to his attentive listeners— 
and although it was a hot night they numbered around a thousand 

free themselves from their preoccupation with minutiae and to 
work with other health organizations for unification of purposes left 
few of his audience unmoved, and very possibly reminded many of 
the essential nobility of their purposes and their goals. 


Over and over, convention-goers were reminded that this was a 
year of “firsts,” and suitably one of these firsts was a presentation from 
the National Foundation for Infantile Paralysis to all NLN members 
of a scroll commending the contribution which nursing made during 
1952 to the care and rehabilitation of the record number of polio 


patients. Another citation was received from Baby Talk for nursing’s 
contribution to the health and happiness of mothers and babies. 

It’s probably an admission of age when you start to appreciate 
student nurses as a special group. When youre two, three, or even 
five years out of training, they don’t seem much different from yourself. 
Then all of a sudden, you see them in a new light, and you realize 
that they're fresher looking, clearer-eyed, and filled with more energy 
and enthusiasm than youll ever have again. Undoubtedly, many nurses 
felt this way at the NLN convention where more than 1,000 registered 
students alternated fun and business in a manner that could well be 


Over 1,000 student nurses 

in conclave during NLN convention week 
accepted the constitution and bylaws of 

their new National Student Nurse Association. 


(Photos by Rebman) 
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imitated by their more problem-weary—and foot-weary—elders. During 
the five-day meeting, the students discussed and | ae the con- 
stitution and bylaws of the National Student Nurse Association. As yel 
unafflicted by the budgetary headaches of its sister organizations, the 
association is starting its history bravely with a total of $390. 

With 128 exhibit booths ready to visit in the auditorium. to sav 
nothing of 26 program meetings and 11 business meetings to attend, 
including those of the students, plus all the special breakfasts, lunch- 
eons, and dinners held by alumnae associations, it was a crowded and 
generally stimulating week. And it was undoubtedly a tribute to NLN’s 
program planners that there was such a high attendance at meetings, 
particularly when so many were held concurrently. However, there 
were complaints to offset the generally enthusiastic response. Sample 
objections: 1) that NLN’s programs have had little to offer private 
duty nurses, 2) that business meetings of the Department of Bac- 
calaureate and Higher Degree Programs and the Department of 
Diploma and Associate Degree Programs should have been held 


different times, 3) that the schedule was so tight you couldn't possibly 
keep pace with it, and 4) that too much time was devoted to speakers 
and not enough to discussion. On the latter point, one nurse remarked 


that much of what was discussed was “old hat. I've heard it hundreds 
of times before.” Another nurse educator confessed that she had come 


to Cleveland hoping to find out the answers to some of her own press- 
ing problems, and although she had not found a single answer, she 
was considerably heartened to find that her confusion was shared by 
almost everybody else at the meetings. But you can’t please every- 
body, and of all those atte nding the convention, most of our sympathy 
went to a very small boy who, for some unaccountable reason, was 
sitting in one of the balconies listening to a discussion on “What is the 
Focus in Emerging Nurse Education Programs? 

It would be unjust to judge NLN forever more on the basis of this 
first meeting, but it can be said that this first convention showed up 
many areas which need hard work and sound thinking. It showed 
membership which has yet to learn to function as a group and to put 


aside special interests, it showed a need for greater non-nurse par- 
ticipation if non-nurse membership is to mean anything to the League, 
and it showed a very definite need for more information and help on 
the structural organization of the local, state, and national units 
through which membership is organized. It also showed that the spirit 
to meet these needs is present and could be developed to a point 
where NLN may eventually take some unique and noteworthy steps to 
fulfill this year’s convention motto, “concerted action to meet the na- 
tion’s nursing needs.” 
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| here are limits to expediency 


®@ THERE Is a great deal to be done 
in these days of rapid transition and 
unprecedented problems. Some mat- 
ters take priority, and as we hurry 
to do them we create other problems 
that grow so fast they can become 
the tail wagging the dog. Among 
them is the use of the nonprofessional 
aide in nursing. There are enough 
signs today to make us wonder if 
the whole movement to utilize auxil- 
iaries isn’t beginning to boomerang. 
Some of the proposed legislation 
dealing with nursing education and 
licensure, instigated by other than 
professional nurses, is a case in point. 
Another is the exploitation by some 
authorities of the present emergency 
in practices that can cost us dearly 
in public confidence—and that can 
cost patients even more dearly in 
safety and health. Bewildered pa- 
tients and their families are unable 
to distinguish between the varieties 
of capped, uniformed people who 
serve them, but they are getting 
awfully fed up with some of the 
things that are happening. Regard- 
less of who or what is basically at 
fault, the nurse represents the insti- 
tution or agency to the patient, and 
it is the profession that gets blamed. 

Organized nursing has stated what 
it stands for in practical nurse edu- 
cation and licensure, and it has de- 
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fined the relationship between the 
professional and nonprofessional 
worker. It is time now to Say what 
it does not stand for—and state it 
starkly and unequivocally. It is time 
to tell the world just what we're try- 
ing to do, what we are up against, 
and what help is needed in the sit- 
uation. Organized nursing approves 
and actively supports the use of non- 
professional aides in nursing care for 
two reasons: first, to help meet the 
new, immediate, and overwhelming 
demand for care; second, to fit nurs- 
ing into the modern team-work plan 
of medical care. 

While we are in the very difficult 
process of learning new lines of de- 
marcation between team members, 
from the top specialist to the order- 
ly, nurses are at the same time under 
almost unbearable pressure to get 
the day’s work done. The ensuing 
confusion has brought about prac- 
tices as varied as are the institutions 
themselves—no two follow the same 
pattern. The difference be- 
tween them is in the attitudes that 
prevail—attitudes that range from 


main 


high-minded, patient-centered care 
down through to the not so high- 
minded, dollar-centered care. 

We find hospitals that do every- 


by Janet M. Geister, R.N. 











thing humanly possible to protect 
the patient. The 
aides are given orientation courses; 


nonprofessional 


they are assigned duties clearly with- 
in the scope of their preparation; 
they are supervised. “In our hospital 
no one but a protessional nurse may 
give medicines and record them,” 
says a night nurse. “This adds a lot 
to my work and it’s irritating to 
see nonprofessional ‘s; 
comfortably while I run myself rag- 


ecials’ resting 


ged doing part of a special nurse’s 
job. But it does protect the patients, 
and that is what’s most important.” 
Says another nurse, a distinguished 
leader: “If I have to choose between 
letting a man die for lack of care, 
and asking a practical nurse to do 
things I couldn't condone under or- 
dinary circumstances, I have little 
choice. I risk the practical nurse.” 
Few can quarrel with this, and none 
can envy the administrator her heavy 
responsibility. 

Everywhere I go I find conscien- 
tious hospital and nursing adminis- 
trators valiantly fighting the uneven 
battle between their ideals of care 
and the practices they must counten- 
ance in today’s pressures. But in my 
field travel in the past months I have 
also found a growing apprehension 
among nurses Over some of the atti- 
tudes and practices that seem to be 
in the “When 


ascendancy. they 


opened the new hospital here,” writes 


a nurse, “they literally took women 
off the streets, put them into uni- 
forms, and turned them loose on 
patients. There were good nurses 
available to teach them something 


about patient care but our offers 


26 


were spurned.” One of my_ neich- 


bors, newly widowed and _ utterly 
ignorant of the simplest nursing p 0- 
cedures, turned to the hospital for a 
job when no one else would emp! . 
of her lack of training. 
She was put into uniform and im- 
work at 
enemas. Appalled by the responsi 
bility of the job, she had sens 
enough to quit at the end of the first 


day, as I know others have done. 


her because 


mediately set to givin 


hospit 
told me, “The pay is good, the hours 
are all right. We are 


and we like the 


Two attendants in a city 


treated wi 
work, but we ha 
no business messing with medicines 
don't rightly know 
how to do. So we're quitting. Mayb: 


somewhere else 


and things we 


we can just do th 
things we know how to do.” 

In this public hospital where 
eligible applicants must be accepted 
the patients come in floods, the hel) 
in dribbles. Regardless of whetlh 
or not the administration could avoi 
having amateurs 


“messing aroul 


with medicines,” the aide with 
conscience revolts against orders sh 
cannot fill with safety to patients 
Conscience is not a matter of 1 
or book education. The head of 
accredited school for practical nurses 
says, “Our students are taught just 
how far they can safely go in nu 


] 


and want to st 


ing care 
those lines. But 
’ 


again the graduates report instan 


they 
within again 

of being ordered to go beyond 
lines. Then they must either quit 
stifle their consciences.” The trag¢ 

is that the great majority of aides at 


work in our hos} itals today have | 
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no teaching whatsoever—and their 
activities are limited only by the 
hurried attention of a harried super- 
visor, and by their own sensitiveness 
to situations. If their conceits are 
greater than their consciences, Heav- 
en protect the patients. 

In the hurly burly of simply get- 


book checked off, 


is easy for values to get iikadalt & A 


ting the order 


head nurse cried out recently in 
“Tll be glad when we have 
I'm sick 
insist on 
doing things for patients that are 
not in the order book.” 
duty 


who wanted to 


anger, 
nothing but practicals here. 
and tired of nurses who 
Two private 


nurses with excellent records 


“help out,” applied 
for general duty jobs in this institu- 
They were told there 


openings, yet practical hurses were 


tion. were no 


steadily ratio 


of four to every professional nurse. 


being engaged at a 


Another distorted viewpoint is indi- 
cated in the note that was passed to 
me at a meeting on auxiliary aides 
by a man who mistook me for some- 
one else. “Here’s a fat chance to tell 
off those uppity nurses.” Later in the 
corridor, I had a right good time ex- 
plaining the facts of life to the em- 
barrassed young man. He was a fine 
fellow, only some of his ideas were 
warped. I found with him, as I’ve 
times, that 
when you talk out your viewpoints 


without heat or ri incor, 


found countless other 
you come a 
long way toward finding your points 
of agreement. It is on the points of 
agreement that you finally settle your 
points of disagreement. 

The hardest nut to crack (no pun 


Probie 


SS 


- 


"We were all out of casualties.” 
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intended) is the fellow who is pretty 
sure he knows all the answers—well, 
most of them. He knows you can use 
so many aides to so many profession- 
als, and he is pretty sure he knows 
where the job divisions should come. 
But he cannot possibly understand 
the values in the professional nurse’s 
disciplined intelligence, won by long, 
orderly training. He sees only the ob- 
vious—the biel pan carried by the 
nurse is the same pan the aide car- 
ries. Hence it’s “cheaper” to use the 
aide. A head nurse, who by orders, 
spends more time tallying the pill 
count and filling out forms than in 
observing patients, tells of the hard- 
to-diagnose patient whose 
stubbornly resisted all cathartics and 
enemata. Finally the aide announced 
a successful “What was it 
like?” asked the head nurse, mindful 
of the doctor who eagerly 


eee ” 
inners 


return. 


awaited 
evidence. “Oh, all 
The 
notes only that 


confirmatory 
right,” 
unknowing observer 


was the indifferent reply. 


the aide took no longer at this job 
than does the professional nurse, so 
why use the professional? I think 
some nurses, not very close to pa- 
tient care, make the same kind of 
error in their observations. 

and 
nurse 
We only 


are not good. In a sym- 


The effects of this confusing 
confounding situation on 
morale are immeasurable. 
know they 


posium on patient care a doctor 


warned recently, “You take away any 


more of the nurse’s job and her job 
satisfactions, 


and pretty soon you 
won't have anyone coming into nurs- 
ing.” An able who 
returned to duty to help her sorely 


young matron 
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pressed hospital remarks rather bit 
terly, don’t blame 
heart 


the nurses fo: 


losing and losing interest 
They've been pushed away from th« 
patient and now they've mostly do 
ing what the aides and maids won't 
do.” 

Associated with this whole matte: 
are contributory factors that must b¢ 
treated final 
found. Hospital beds should be used 


only for 


before a solution is 


patients actually needing 
hospitalization, 
who are there 


“Blue Cross” or 


and not by peopl 
they 
because their doc 


because have 
tors do not make home calls. Hospi 
tal administrators, the nursing 


profession, and the patients are all 


“victims” of the concentration of car¢ 
in these institutions. Other types of 
care must be developed, and insu: 
ance coverage extended to care out 
side of the hospital. 

We have a lot of learning to do 
with and from each other and—de 
spite appearances to the contrary 
that is precisely what we are trying 
The mistakes all of us mak 


mi uinly wrong 


to do. 
judg 
ments or lack of understanding. Not 


spring trom 
one of the groups immediately con 
cerned has a monopoly on good 

ill will. But it is primarily the job of 
the nursing profession to fight with 
all its power to maintain safe and 
productive standards of care, the 
while it works 
dinary 


to meet the extraor 
new demands of today and 


Organized 
stated what it stands for in the us: 


tomorrow. nursing has 
of auxiliary aides in nursing care. It 
to state what it will not 
stand for in their use. 


needs now 
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” NURSE SHORTAGES in the mili- 
tary, mentioned at National League 
for Nursing convention in June, will 
probably reach new high, as a result 
of the loss of authority on June 30 
to recall reservists involuntarily. The 
Army now has vacancies for about 


1,100 ANC officers. 


> STATE LEAGUES: 


tion meeting in Cleveland of 37 


Pre-conven- 


presidents or alternates of 45 organ- 
ized state leagues disclosed that nine 
of 45 are incorporated and five are 
in throes of incorporation. Newslet- 
ters or bulletins are issued by eleven, 
and eight have full- or part-time ex- 
ecutive secretaries. State representa- 
tives were told that flexibility was 
key to effective organization on state 


and local level, and that long-range 
plans 


aim at 
leagues and community health and 
nursing councils. 

YO 


should integrating 


* ELECTED OFFICERS of Na- 
Student Nurse Association, 
formed at NLN convention, are Marv 
Smith, Los Angeles County Hospital 
School of Nursing, president; Phyllis 
Halverson, University of Minnesota, 
first vice-president; Marinel Mor- 
rison, Florida State University, sec- 
ond vice-president; Joseph Barry, 


Mills School of Bellevue Hospital 


tional 
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School of Nursing, recording secre- 
tary; Patsy Dutton, University of 
Nebraska, corresponding secretary; 
and Lucie Schultz, Santa Rosa Hos- 
pital School of Nursing, treasurer. 
Betty Hilton of Philadelphia Gen- 
eral Hospital will serve as graduate 
other advisors will 
ANA, 
NLN, and an additional one from 
National Student Nurse Association. 
NLN_ advisor is Mrs. Winifred 
Cushing Harby of Seattle, Wash. 


advisor. Three 


include one from one trom 


P A VOTE TO CONTINUE the 32- 
year-old National Health Council re- 
sulted when the Council’s delegates 
met to act upon a recommendation 
from the Board of Directors for “or- 
derly termination” of the program. 
Delegates stipulated, however, that 
the Council limit its 
those that “can be 
provided for by its dependable rev- 
enues.” Dr. James E. Perkins, man- 
aging director of the National Tu- 
berculosis andthe 
newly-elected chairman of the Ex- 
ecutive Committee of the Council's 
Board of Directors, explained that, 
in 1948, Council received a 
three-year grant from the Rockefel- 
ler Foundation that permitted the 
employment of a professional staff. 
Last year the Council became to- 
tally dependent upon contributions 


activities to 
conservatively 


Association 


the 


from member agencies which now 
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number 44 organizations in health, 
and related fields. The 
financial troubles were 
further increased by the withdrawal 
from membership of the American 
Cancer Society which had contrib- 
uted $10,000 yearly to the Council’s 
operation. 


welfare, 
Council's 


> THE WINNER of the 1953 Mary 
M. Roberts Fellowship Award _ is 
Regina Theresa Adams of Seattle, 
Washington. As winner of the award, 
Miss Adams will receive between 
$2,000 and $4,000 to help pay the 
costs of a year’s study in journalism. 
Miss Adams, an instructor in surgical 
nursing at Seattle University, will en- 
roll in the College of Journalism, 
Marquette 
Wisconsin. 


University, Milwaukee, 


>» AMA REPORT: At its 102nd an- 
nual meeting, held in New York 
City, June 1 to 5, the AMA: 
{ elected Dr. Edward J. McCor- 
mick, Toledo i 
president. 


surgeon, as_ its 


{ voted to oppose free government 
medical care to veterans with non- 
service connected disabilities. 

{ re-affirmed its opposition to the 
provision of health care to the de- 
pendents of servicemen by the 
military. 

{ approved a resolution criticizing 
the expenditure of Federal funds 
for free diagnostic services to 
crippled children regardless of the 
ability of their parents to pay for 
such services. 

{ rejected 11 resolutions censuring 
the American College of Surgeons 


director Dr. Paul R. 
Hawley for the latter’s charges of 
fee-splitting and ghost-surgery, re- 
ported in U.S. News and World 
Report. 

{ deferred 
the 
Cline committee 


and its 


1954 on 
the 
The report rec- 


action until 


controversial report of 
ommends that osteopathy no long- 
the AMA as 


an improve 


er be classified by 
cult healing; seeks 
ment in osteopathic education; 
advises that state medical associa 
tions assume responsibility for de 
termining relationships between 
osteopaths and M.D.’s; and asks 
for the authorization of furthe 
study of this problem. 

{ postponed action on stricter in 
ternship standards proposed by 
the Council on Medical Education 
and Welfare. 

{ heard Mrs. Oveta Culp Hobby, 
Secretary of Health, Education, 
and Welfare, repudiate govern- 
ment medicine and call upon or- 
ganized medicine to make _ best 
medical care available. 


*NURSE POLLS: Marriage is the 
goal of the majority of students at 
the University of California School 
of Nursing, according to a study con 
ducted by Mrs. Alice Ingmire, assist- 
ant professor of nursing. Two-thirds 


of the students who were questioned 
revealed that they 


wanted to work 
five years, then marry and raise a 
family of three or more children. The 
study revealed that the average stu- 
dent nurse likes her career, comes 
from a middle class family, has an 
allowance of about $25 a month sup- 
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plemented by part-time work, ex- 
hibits no racial or religious prejudice, 
and believes in the teachings of the 
Bible . 


vey, aimed at improving nurse re- 


.. In a different type of sur- 


cruitment and the nursing shortage, 
almost 3,000 nurses were polled by 
the Presbyterian Hospital, Columbia- 
Presbyterian Medical Center, New 
York City. According to the chairman 
of the Hospital’s nursing committee, 
the respondents, consisting of Pres- 
byterian graduates and graduates of 
other schools, believed that the 40- 
hour week was an essential hospital 
policy; the hospital should employ 
more auxiliary help; offer more part- 
time employment; and provide more 
social activities and off-the-premises 
Other indicated 
that 43 per cent of the Presbyterian 


housing. findings 
graduates were inactive, and that 
nurses were interested in specializing 
in certain fields of nursing such as 
orthopedics and neurosurgery. 


> POLIO POLICIES of the Conti 
rental Casualty Co. have not been 
paying propositions, states an_arti- 
cle in The Accident & Health Re- 
view. Earlier recognition of polio, 
more severe epidemics, and higher 
cost of care have forced Continental 
1949. 
Current new and renewal rates are 


to raise its rates twice since 


$10 for the one-year family policy 


and $5 for the one-vear individual 


contract. A breakdown of claim pay- 
ments, through September 30, 1951, 
on claims incurred in 1949, showed 
that nurse expense payments were 
the largest item—$235,565.27. Pay- 
ments for physicians’ visits, the sec- 
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ond largest item, came to $233,- 
245.11. It is reported that though 
nurses were not used often, when 
they were employed, their services 
were in demand for long periods. 
The article says that some trouble 
was encountered in the use of prac- 
tical nurses; “in some cases they 
were employed as housekeepers, but 
such abuses were not numerous.” 


» EXPENDITURES FOR “private- 
duty trained nurses” declined from 
2.4 per cent of the total expendi- 
tures for medical care in 1935-1939 
to 1.3 per cent in 1950, according to 
Bulletin 87, “Medical Care Expendi- 
tures, Prices and Quantity 1930- 
1950,” by Frank Dickinson, director 
of the Bureau of Medical Economic 
Research, American Medical Asso- 
ciation. Although medical care ex- 
penditures during the last 20 years 
have remained at about 4 per cent 
of the consumer budget of the Amer 
ican people, average weekly earn- 
ings have increased so much more 
rapidly than the cost of medical serv- 
ice that the worker today can buy 
almost twice as much more care with 
his wages as he could in 1935-1939 
and still stay within the 4 per cent 
range, states this bulletin. 


>» NEWSLINGS: 


Service 


Medical 
held 


nually for the training of enlisted 


Army 
training courses an- 
technicians at practical nurse level 
are to be Additional] 
courses are to be given at the Walter 
Reed Army Medical Center, Fitz 
simons, 


increased. 


and a 
is to be [Continued on page 57] 


Letterman, course 
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Drawing 


@ a prRoFEssor of a school of journ- 
alism, who was also an editor of a 
prominent 
asked by a student to map out a sure 
road to journalistic success. To the 


newspaper, Was once 


class’ amusement, he answered, 


laughingly, “Marry the publisher’s 
daughter.” 

Material for articles is much more 
available to nurses than publisher 
husbands. Every day you are sur- 
rounded by article possibilities which 
would put a freelance writer be- 
hind his typewriter for months. To 
check on this, flip through a sam- 
pling of magazines and note the 
number of articles you find on health, 
on medicine, on nurses and nursing. 

These you would find in general 
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? 
* you want 
to write 


an article 


by Evelyn Pastore, R.N. 


Elyon 


ising journals and 


magazines. The 

magazines, which are always on the 
alert for nurse-writers, are almost an 
exclusive field open to you by virtue 
of your R.N. Your profession gives 


you an advanta over many peopl 


who write: you lready have a spe 
cialty, something many W riters worl 
years to attain. 

But, the professional writer, like 
the Cordon Bleu chef who said to 
“Madame, 


more than the ingredients go int 


the visiting American, 
the making of good crepes suzette,’ 
has learned from study and experi 
ence many things about writing and 
getting published. 

The freelance writer who is writ- 


ing an article about patient rehabili- 
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tation—as an example—may know 
little or a great deal about this phase 
of medicine. But, he does know how 
to get his information, how to do re- 
search, how to organize and write 
his article. And, equally as important 
to the writer who depends on sales 
for his bread and butter, 
how to market his article. 

Much of this, except the actual 
writing, might be called spadework. 
It is done largely before a word of 
the article is put on paper. 
who want to 


he knows 


To you, 
write, knowledge of 
this spadework will save you time, 
effort, and even money (postage for 
sending out manuscripts adds up), 
to say nothing of rejection slip blues. 
If you are a beginner, you will 
probably prefer to write your first 
article about something which you 
know well. Let’s say that you have 
been working with patients requir- 
ing rehabilitation, and you want to 
write an article about it for a nursing 
journal. You know from your experi- 
ence many of the important aspects 
of this type of nursing—enough at 
this early stage, you think, to make 
an outline of the projected article. 
To broaden the base of your arti- 
cle, you will want to see what else 
has been written on this subject, and 
what authorities in this field have to 
say. Certainly, inves- 
tigation can be done by talking to 
the doctors with whom you work. Be 
alert for information from co-work- 
ers, assistants, 


some of your 


and from your pa- 
tients themselves. Though you will 
do all of this informally, 
freelance writer's mind, would be 


interviewing. If he didn’t take notes 


this, in the 
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while he was talking to these au- 
thorities, he record his re- 
sults at his first opportunity. 
should, too. 

Then, with your first off-duty op- 
portunity, 


would 
You 


hide from your friends in 
the best medical library your com- 
munity has to offer. Go armed with 
pencil and paper—a sure defense 
against loss of time. 

Your own hospital or training 
school may have an excellent library 
for research. If don’t find all 


information there, 


you 
your most cities 
and counties have health libraries, 
supported by medical or volunteer 
associations, which are gold mines 
of medical literature. The real ad- 
vantage of latter sources is 
that the cataloging is usually excel- 
lent, which enables you to track 
down your material with the mini- 
mum of wasted time and effort. 
Many public libraries have divisions 
devoted to medical literature. The 
librarian is the article writer’s best 
friend, charting gladly the sometimes 
devious routes of research. 

Your investigation in the library 


these 


should have three main purposes: 


research, marketing, and_ slanting. 
You will combine and over-lap these 
activities. 

Wanting to write an article, goes 
hand in hand with the desire to be 
published. From the 


think of writing your 


minute you 
article, you 
should have public ation possibilities 
in mind. Before you start writing 
your article, you should fairly well 
settle where you are going to market 
it. 

The term “market” in writing has 
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justifiably developed, for along with 
being adept at organizing and turn- 
ing out manuscripts, the writer must 
be a good salesman. Success in the 
literary market place usually relieves 
the writer of the latter responsibility. 
Then an agent will, for a fee, take 
the task of selling the writer’s prod- 
ucts. Even in this Utopia the writer 
cannot forget markets completely, 
for if he wants to continue to be 
published and successful, he 
know market demands. 


must 


Since you are writing a technical 
article about nursing for nurses, your 
markets are y well narrowed 
down to the nursing profession’s 
magazines. This market is not as 
narrow as you might think, as a sur- 
vey of library will prove. 
There’s sa list put out by the National 
Health Council which names all pub- 
lications health sub- 
jects and their addresses. It is called 
Periodicals of Interest to Public 
Health Workers, and can be ob- 
tained from the National Health 
Library, 1790 Broadway, New York 
19, N.Y. for 50 cents. This should 
give you some ideas. 


Later 


fairly 


your 


dealing with 


when you branch out into 


the general readership market, you 
will want to have at least one of the 
very useful market directories on the 


shelf with your dictionary. To men- 
tion a few, there are: The Writer’s 
Market, The Writer's Yearbook, the 
Writer's Handbook with the publi- 
cation’s name and 
names, 


address, 
rates of pay, manuscript re- 
quirements, and a fund of addition- 
al information. 


When you are in the library, make 
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editors’ 


a list of the potential markets for 
your article. Don't limit yourself. 
Make it a long, healthy list. There 
are several guides that you can keep 
in mind. The 
already 


most obvious one has 
suitability 
One 


avant- 


indicated 
of the article to the 
New York pul 


garde magazine says that out of the 


been 
magazine. 
lisher of an 


one or two hundred manuscripts he 
receives monthly, more than half are 
gun-popping Westerns, slick stories, 
Naturally, they 


glance before 


or true contessions. 
get no 
they are back to the writer. 


more than a 

You should remember that a mag- 
azine—even one given over to a spe- 
cialized field—has a wide territory to 
cover. If the magazine you have in 
mind as a market treated your sub- 
ject in an article this month, there’s 
little chance that your article will be 
accepted. It might, however, if your 
article concerns a different aspect of 
the same subject. As you do your 


research, note the markets that are 


eliminated for this reason. Also, since 
there is a certain amount of competi- 
magazines which are 


tion between 


trying to reach the same readers, re- 
cent coverage of your subject in one 
nursing journal, may cause the edi- 
tor of another to reject your article. 

But, the whok 
tive. 


markets 


picture isn't nega- 
You have a long list of possible 
and _ that 
odds. And never give up _ hope. 
Margaret Mitchell sent Gone With 
the Wind to 33 publishers before it 
was accepted. 


G1V es you good 


It is accepted writing practice to 


query an editor before writing an 


article you have in mind. This saves 
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time for both you and the editor. 
Consider your letter as a teaser—it 
should arouse a craving for copy, as 
smoked salmon stimulates an appe- 
tite. Your letter should be brief, well- 
mannered, and neat. There are sev- 
eral ways of presenting your ideas 
to an editor: you may se nd your out- 
line along with a short letter, or you 
can present your article idea in the 
letter. In 


chances for a 


actual either case, your 


improve if 


go-ahead 


your letter shows a knowledge of 
your subject and an ability to write 
the proposed article. 

If the editor is interested, he will 


usually—unless vou are a famous 


writer and well-known to the maga- 


zine—agree to read your article on 
“speculation.” This means that the 
editor reserves the right to reject 
the manuscript after he has read it. 

With a green light from an editor, 
comes your third library duty. Very 
often when an editor is interested in 
an article idea, he will outline in 
he would like the 
the viewpoint, the im 
portant factors to his publication, 
and the desired method of treatment. 
To clinch your sale it is well to fol- 
low this advice as closely 


some detail how 
article, i.e. 


y as possi- 
ble. Even with this help, you will 
be wise to study several, recent (be 
cause editorial policy fluctuates) is- 


sues of [Continued on page 60] 


ONE CITY EVENING 


A weary nurse has put her charge to bed, 

And sits there musing by a shaded light. 

She would have liked io walk or dance instead, 

Or watch the restless river from some height, 

Or join the pageani on the great white way 
‘icle. Where life and beauty mingle on the street. 


|e ga- 


Before her eyes in colorful array,— 


sible A palpitating city on its feet. 


yo0d 


Her watch ticks on; the evening barely falls. 


ope. Her eyelids droop, her lips surpress a yawn; 


Then suddenly her patient wakes and calls 


W ith 
; And instantly her weariness is gone. 

She’s on her feet, each movement sure and fast, 

Until another night has waned at last. 


by Rae W. Jacoby 
Reprinted from INSPIRATION—July, 1948 
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with Mabel Davies, R.N. 








The Heart 


Robert Lambdin 


of a Hospital 


@ ALTHOUGH Beekman-Downtown 
Hospital in lower Manhattan has re- 
cently shed its dingy, crowded quar- 
ters for a spanking new building, a 
few of its older employes are wor- 
ried. They like the easy-to-clean 
floors, the efficient equipment, and 
the enlarged work space, but they’re 
afraid that the spirit of the old 
Beekman will vanish, will be sacri- 
ficed on the streamlined altar of 
modernity. 

There’s good reason to believe 
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by Frances Lewis, R.N. 


that these fears are unfounded. For 
even a casual visitor like myself can 
sense the spirit of camaraderie and 
compassion pervading the 
Beekman. You sense it in the doc- 
tors’ and nurses’ manner, in the way 
they treat patients and the way they 
treat each other. You see it reflected 
in the attitude of its employes—from 
department heads to the dishwashers. 


And 


new 


nostalgic opinion notwith- 
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standing, no structure of steel and 
concrete can determine the spirit of 
a hospital. This stems from the hu- 
man being administering the insti- 
tution. It was true of the old Beek- 
man, and it is certainly true of the 
new Beekman where business pro- 
ceeds as it has for the past 28 years 
under the easy direction of an un- 
usually able—and human—nurse ad- 
ministrator, Mabel Davies. 

That those who govern Beekman 
know the true source of the hospi- 
tal’s esprit de corps was brought out 
most poignantly last April when one 
of the hospital’s directors presented 
Miss Davies and the hospital with a 
colorful mural depicting her as the 
inspiring central figure of the insti- 
tution. Plans for the unveiling cere- 
mony, which took place shortly after 
the dedication of the new building, 
were known by everybody except 
the honoree, and it was only through 
the combined ingenuity and wiles of 
staff that Miss 
Davies, who has a modest—but in- 
kept in the 
dark about the event and the com- 
plimentary speeches that went with 
it. 

Although the 


her secretary and 


quiring—nature, was 


diminutive, gray- 
haired administrator now admits that 
perhaps it is better to be memorial- 
ized while you can still enjoy it, she 
still seems a little dubious about “all 
that publicity.” In fact, she’d far 
rather talk about the new hospital 
than about herself. I found this out 
very early in my visit to Beekman, 
for it was obvious that she thought 
her biographical data was of small 
importance. However, in the British 
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accent which. still clings to her 


speech, she did tell me about her 
early trip to America to enter train- 
ing at Presbyterian Hospital in New 
York City. (The reason she came so 


far away from her English home was 
to make sure that she wouldn't be 
tempted to leave training.) Then she 
handed me a which stated 
that she was a charge nurse at Pres- 


paper 


byterian after graduation, received 
3ritish, French, and American 
awards for her war work in France 
during the first World War, was ap- 
pointed assistant director of nurses 
and then assistant superintendent at 
Presbyterian, and finally in 1925 be 
came superintendent of Beekman- 
Downtown Hospital. 

By the time I had finished read 
ing the imposing list of her outside 
activities in the hospital and nursing 
fields, Miss Davies appeared thor- 
oughly bored with the details of her 
life, and when I said I was looking 
forward to a tour of the hospital, she 
hopped from her seat with alacrity, 
collected her secretary, and off we 
went. 

As we started along the corridors, 
I was given a brief sketch of the new 
hospital’s history. It seems that the 
eight-story, 170-bed hospital is the 
first voluntary general hospital to be 
built in Manhattan in 20 years. Not 
only does it serve the financial dis- 
trict where the daytime population 
reaches about a million people but 
it also provides all medical services, 
except obstetrical, to the 50,000 
residents of the area from Canal 
Street to the Battery. The Hospital's 
patients [Continued on page 69] 
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@ BEWARE THE brucella, for among 
the more implacable of man’s foes 
in his constant battle against disease, 
these organisms often lurk in un- 
c 
pasteurized milk and milk products. 
For this few 
warning may not be amiss during 


reason, a words of 
this season when numbers of urban 
dwellers are country-bound for va- 
cation relaxation. 

The brucella employ fifth column 
tactics in their invasion of the human 
body, with the result that the symp- 
toms of brucellosis—commonly called 
undulant fever—are often deceiving 
and may lead the physician to sus- 
pect typhoid fever, malaria, tuber- 
culosis, tularemia, or a number of 
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the Brucella 


by Althea Powers, R.N. 


Ewing Gall 


other diseases. Frequently insidious 
in its onset, difficult to diagnose, and 
capable of re 
after 


asserting its presenc 
remissions lasting for six to 
nine months or more, brucellosis is 


often a cause of consternation to 
both physician ind patient. 


Actually, there are three types of 


brucella organisms capable of caus- 


humans. The first 
type to be identified—Brucella meli 
tensis—was 


ing brucellosis in 
found in man by Si 
David Bruce, and it is from him that 
these organisms derive their generi 
name. Later, it was found that goats 
are the natural reservoir for th 
Brucella 1897, the 
second type, Brucella abortus—th 


melitensis. In 
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organism responsible for epizootic 
abortion in cows—was discovered, 
and in 1914 there was isolated still 
another type, the Brucella suis, 
which causes epidemic abortion in 
hogs. Although all three strains may 
cause brucellosis in humans, the 
majority of cases in the U.S. are due 
to Brucella abortus, the least virulent 
of the organisms. 

Undulant fever may arise either 
through direct contact with infected 
animals and their surroundings or 
from the ingestion of milk or milk 
products containing living brucella. 
Apparently healthy may 
shed large numbers of brucella for 
months and without 
showing any outward signs of the 
disease. As a 


animals 


even vears 

brucellosis is 
commonly found among meat pack- 
ing employes, farmers, livestock pro- 


result, 


ducers, veterinarians, and members 
of similar occupations. Due to the 
difficulty of diagnosis, the prevalence 
of brucellosis is not easily deter- 
mined. Dr. Alice Evans, a pioneer 
worker in this field, has estimated 
that there are at least 40,000 cases 
of this disease in the U.S. during 
any one year. 

The brucella gain access to the 
body through the digestive tract, 
through abrasions in the skin, or 
possibly—mingled with the dust of 
barns and sties—through the mu- 


cous membranes of the 


nose and 


throat. Once inside the body, they 
travel to the lymphatic glands of 
the pharynx and mediastinum. After 
a period of time, they migrate from 
these glands by way of the blood 
stream and lymphatics and eventu- 
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ally become localized in a particular 
tissue or organ. The brucella have 
a predilection for the tissues of the 
reticuloendothelial system — particu- 
larly those of the liver, spleen, and 
bone marrow, but no tissue or organ 
is immune to attack, and there may 
be numerous localizations of infec- 
tion scattered throughout the body. 
Like the tubercle bacilli, the bru- 
cella establish a stronghold within 
the very cells of the tissues. (They 
even multiply intracellularly. ) 

Brucella infections may be either 
acute or chronic and the onset of the 
disease may be either sudden or in- 
sidious. Chills, fever, night sweats, 
generalized aches and pains, sever 
headaches, and insomnia are among 
the more common symptoms of bru- 
cellosis. As evening approaches, the 
patient's temperature may go to 
104° or 105° F., dropping gradually 
to normal or nearly so by morning. 
Weakness is almost constantly asso 
ciated with this disease—a weakness 
which may be so pronounced that 
extreme exhaustion and fatigue re- 
sult from even the slightest physical 
exertion. 

The brucella have a tendency to 
attack the nervous system, the bones, 
and the genital tract. Nervousness 
and irritability are nearly always 
features of undulant fever, and men- 
ingitis, encephalitis, neuritis, or mye- 
litis may develop. Bone lesions, par- 
ticularly of the hip or vertebral col- 
umn, are not infrequent; not only 
the spinal column itself but neigh- 
boring tissues and ligaments as well 
may be involved. Permanent joint 


damage [Continued on page 72] 
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Sulfadiazine U.S.P. 
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PHARMACOLOGY: Because sulfadiazine interferes with enzymatic processes 
necessary for bacterial multiplication or survival, it exerts a powerful bacteriostat 
and bactericidal effect on pneumococci, mening ~i. bet tic. strept 

| | gonococci, staphylococci, and various other organisms. W! ised alone in tt 
treatment of brucellosis, sulfadiazine is relatively ineffect but when given 
currently with dihydrostreptomycin, the effect exceeds that of either drug alone 
DOSAGE: Various regimens have been suggested involving 4 ise of sulfadi 

in the treatment of brucellosis. A typical schedule for adult for a daily dosag 
of & Gm. of sulfadiazine (| Gm. every 4 hours) administ ily over a 14-da 
period together with the daily administration of 2 Gr ym. every é S 
of dihydrostreptomycin. Frequent determinations of the | el should be mad 
and the dosage adjusted to maintain an optimal level; ¢ : 
sulfadiazine in the blood leads to toxic manifestations wt vw a concentrati 
prevents a satisfactory clinical response. 

| UNTOWARD ACTIONS: The most common danger is th: bility of the occur 
rence of hematuria, oliguria, and anuria due to the yst tion of the drug 
its products in the renal tubules. This may be avoided by ¢ ng fluids in of 
to maintain a high urinary output. Alkalizing agents such a jium bicarbonate 
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sodium lactate are also usetu p j > p ‘ crystals i 
kidney. Occasionally, drug fever, rash, hepatitis, granulocyt hemolytic anemia 





and conjunctival injection may occur. 





















‘Brucellin’ Antigen 
(Brucellosis Antigen Therapy) : = 





PRODUCT NAMES: Distributed as ‘Brucellin' Antigen. 

PHARMACOLOGY: 'Brucellin' Antigen is a culture filtrate sred from virulent 
strains of Brucella abortus, Br. melitensis, or Br. suis. The filtrate tains no bacteria ; 
cells but only the soluble toxins manufactured by the bacteria. Authorities are not 
in complete agreement as to the value of this product burt a 
that it is indicated in the active phase of brucellosis and tha y k us 
an aid in the treatment of chronic bruceilosis in those cass antibiot or 
chemotherapeutic agents are ineffective. 

DOSAGE: The dosage of 'Brucellin’ Antigen varies for each patient. An intraderma 
injection of about 0.! cc. of ‘Brucellin' Antigen is gi o det ne th tient's 
sensitivity to the drug. Subsequent doses are regulated in 2 W 
patient's response to each preceding dose. In the presence of Te oe Se 
injections are repeated at 3-day intervals until both the morning and evening temper- i 
atures remain subnormal during the period between inj Usually é 
3 or 4 systemic reactions from ‘Brucellin' Antigen are necessary to produce this result. 


UNTOWARD ACTIONS: ‘Brucellin' Antigen is contra-indicated irdi 
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brain tumor, neoplasm of the kidneys, pernicious or a 3, epilepsy 
diabetes. Since the potency of each lot of 'Brucellin' Antiaen va lightly, a skin 
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| test of the new lot should be administered whenever the lot ber is changed 
| during the treatment of a patient. 





eens SS EE LE ee 





oo REET aeenomt 


3 
+ 
+ 
+ 
v 
SAO <a or 


a 

















Oxytetracycline N.N.R. 
(Antibiotic) 








PRODUCT NAMES: Terramycin. 
PHARMACOLOGY: Terramycin inhibits many of the gram-negative and gram-positive 


bacteria, the spirochetes, the rickettsiae, and certé f the viruses. When the drug 
is used alone in the treatment of brucellosis apparent recovery usually results. In 
some cases, however, relapses are later observed. Recent studies show that the occur- 
rence of relapses may be decreased whe dhvdocstent mycin is employed con- 
currently with Terramy 


DOSAGE: The dosage erramycin differs with the severity and type of infection. 


Ss 
According to a schedule recently 1 mmended, 3 Gm. of Terramycin are 


jiven 


each day, by mouth, in divided doses together with the intramuscular administration 
of 2 Gm. of dihydrostreptom . Both drugs are taken for a period of 12 to 14 
days. If genes, esions are presi it is suggested that the treatment be extended 
to 3 or 4 weeks and that the dihydrostreptomycin be reduced to | Gm. per day. 
Where prompt relief is essentia srramycin may be given intravenously. 

UNTOWARD ACTIONS: All reactions such as drug fever or skin rashes may 
occur when Terramycin is given. Gastro-intestinal reactions sometimes result in 
nausea, vomiting, or diarrhea but these may be lessened by giving the drug with 
milk. Fungal infestations he mucous membranes of the mouth, anus, and vulva 
sometimes occur following prolonged therapy. This overgrowth of monilial organisms, 
thought to be due to the suppression of the normal bacterial flora, and the develop- 
ment of resistant strains of organisms such as the staphylococcus, should be watched for. 








Brucella Vaccine N.N.R. 


(Bruceliosis Vaccine Therapy) 


PRODUCT NAMES: This product is also distributed as Undulant Fever Vaccine 
PHARMACOLOGY: Made from killed Brucella abortus, Br. suis, or Br. melitensis 


organisms, brucella vaccine may be used for intradermal tests and in the treatment 


of brucellosis. Because ths ectéd dead organisms tend to stimulate the production 
of agglutinins, skin tests are made until all other test 
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measures have 
ployed, Although authorities are not ir, complete accord as to the effectiveness 
these vaccines, many recomme their use as an aid in the treatment of 
brucellosis when the response to antibiotic or chemotherapeutic agents 
disappointing. 

DOSAGE: Dosages of brucella vaccine must be adapted to each individua 
The initial injection usua CC sts of 0.1 to 0.25 cc. of a vaccine containing 
billion organisms, given subcutaneously or intramuscularly. The doses are 
increased as tolerated and may be given at 2- to 5-day intervals until a dose 
is reached. The number of systemic reactions w 


has 


pat 


should be experienced 
this therapy appears debatabie. Certain authorities state that a period of sever 
weeks should elapse following the first streng constitutional reaction to detern 
whether further treatme eeded. Others b ve that it is necessary to 
from 4 to 6 sharp systemic rea ‘inal in order to secure the best results. 


UNTOWARD ACTIONS: A test dose of 0.05 cc. o :10 dilution is usually gi 


intradermally to determine hypersensitivity to 1 vaccine. The vaccine is cont 
indicated in active cardiac or renal disease, advanced arteriosclerosis, meningeal 
or cerebral localizations of the brucelia, or the acute fulminating form of the diseas 
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PACKS, POSITIONING, AND 


@ THE NURSE AND the patient have 
just met. The patient, John, has been 
admitted to the polio unit, and Mrs. 
Jones is one of the nurses who is 
to help care tur him. John feels sick. 
He has a fever, and the muscles of 
his legs are painful and in spasm; 
his back and neck are stiff. He re- 
fuses to lie down, instead he props 
himself in a sitting position in bed, 
his arms extended behind him and 
his knees drawn up almost to his 
chin, 

What does Mrs. Jones, who has 
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PRECAUTIO! 


polio unit betor« 
need to know in order to help suc] 


never worked on 


a patient in the present stage of his 
illness? Obviously, she must hav 
some feeling for John as an individ 
ual and not think of him as just one 
more polio case. She must be cogni 
zant that he is undoubtedly fright 
ened and disturbed by the strang 
situation in which he finds himself. 

Specifically, however, she needs 
to be familiar with the isolation tech 
niques to be followed in caring for 


John; she needs to know how to 
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help him maintain his body in as 
good alignment as is possible in 
view of the fact that pain and spasm 
are present; and she also needs to 
know how to apply hot packs. 
Isolation Technique 
Mrs. Jones learned about isolation 
technique in her school 
; She that 
techniques differ according to the 


training 
davs. realizes, however, 
nature of the disease and the facili- 
ties on hand. Since polio is consid- 
ered to be most communicable dur- 
ing the early part of the incubation 
period (usually 7 to 14 days) and 
the first week of acute illness, John 
will be kept in isolation during the 
first seven days of his hospital stay. 
Prior to his transfer to a convalescent 
unit, he must remain afebrile for 24 
consecutive hours. 

All persons entering the isolation 
unit for any reason whatsoever must 
wear gowns. Nurses preferably wear 
scrub dresses under their gowns, 
and put on clean uniforms when 
they leave the floor. Masks are no 
longer considered essential in polio 
care. However, if the authorities in- 
sist upon their use, it is important 
that masks be changed frequently. 
In any case, masks worn dangling 
about the neck, or masks that are 
carried around in pockets are more 
of a hazard than a safeguard. 

The discard gown technique is 
preferred because it is safer and less 
troublesome to carry out. When the 
discard gown method is used, the 
nurse dons a clean gown each: time 
she enters the unit and discards the 
gown each time she leaves the unit. 
It is not necessary to wash the gown 
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each time it is used; it can be auto- 
claved and re-worn. 

Dishes are brought from the pa- 
tient’s unit to a special area of the 
kitchen designated to serve as a 
Here, the 
bage is scraped into a_paper-lined 
receptacle which will eventually be 


contaminated area. gar- 


burned, and the dishes are washed, 
and boiled for 20 minutes. Paper 
dishes, which can be burned after 
use, are time-savers. 

Usually the patients in an isola- 
tion unit are provided with their 
individual ther- 
mometers, and bedpans. Stools may 


own wash_ basins, 
be safely flushed down the toilet or 
hopper. Soiled linen is placed in 
bags kept in the unit and marked as 
isolation linen; this linen is handled 
separately from other hospital linen 
but no precautionary procedures 
aside from the routine laundry pro- 
cedures are called for. 

It is of paramount importance that 
the nurse wash her hands often and 
thoroughly. Although — techniques 
may vary from hospital to hospital, 
it is recognized that running water 
is essential for proper handwashing. 
Detergents have been found to be 
more effective than the usual soaps, 
and the use of brushes is not advo- 
cated because of the dangers of irri- 
tating the skin. 

Positioning 

The maintenance of proper body 
alignment has always been a part of 
good nursing care. In polio, posi- 
tioning is of prime concern due to 
the inability, in many cases, of the 
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"Zeke & Dessie” 


patient to help himself because of 
painful muscle spasm, general weak- 
ness, or paralysis. Foot-drop, out- 
ward rotation of the legs, flexion 
contractures of the hips and knees, 
adduction contractures of the shoul- 


ders, and tightness of the muscles 
through remaining in one position 


for a long period of time may all 
develop as a result of faulty or care- 
less positioning. The maintenance of 
normal range of motion either by 
passive exercise or by the encourage- 
ment of active 
part of the patient also falls within 
the province of the nurse. Confer- 
with the 
desirable to determine limitations to 
the range of motion in certain af- 
fected parts. 


movement on the 


ence physiotherapist is 


The bed of the polio patient is a 
factor in the prevention of deformi- 
ties resulting from poor positioning. 
A firm mattress resting on a bed 
board which is supported by the 
frame of the bed and not the springs, 
is essential. Innerspring mattresses 
are unsatisfactory. To prevent foot- 
drop, a footboard equipped with 
blocks to push back the mattress is 
needed. The bed is usually made up 
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bath blankets 
rubber draw sheet; linen draw sheets 
are placed under the buttocks and 
under the head and shoulders. 

Like John, patients with 
acute polio will resist any attempt 


with cotton over 


most 
to force them into the recommended 


hurts too 
much. Patients with pain and spasm 


anatomical positions. It 
are supported in a position that is 
comfortable to them, and, gradually, 
as the spasm and sensitivity de- 
crease, this position is adjusted fon 
good body alignment. 

In the ordinary supine position 
the patient lies with his feet against 
the footboard, his heels resting in 
the space between mattress and foot 
board. A small pad is placed under 
the knees to provide a flexion. of 
about 5° or 6°. In the modified su 
pine position, numerous pillows may 
be required. If the knees are 
doubled hamstrings — aré 


be aftorded by 


placing pillows crosswise under the 


and_ the 
tight, relief may 
knees and legs. A pillow doubled 
feet 
provide support in case of tight heel 


and placed against the will 


cords. If there is spasm of the neck 


muscles, a rolled towel may be 
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placed under the neck; a small pad 
slipped under the patient’s back 
may add to his comfort if an exag- 
geration of the lumbar curve exists. 

To prevent external rotation at 
the hips, a trochanter roll is some- 
times employed—a sheet (or 
a cotton blanket) is eased under the 
buttocks and the ends of the sheet 
which extend beyond the buttocks 
on either side of the patient are 
back against the patient's 
When fingers and hand mus- 
cles are weak, 


draw 


rolled 
body. 
hand roll may be 
used to keep the patient’s hand in a 
functional position; it is particularly 
important that the thumb remain in 
apposition at all times. 

In the routine prone position, the 
patient lies with his feet at right 
angles extending over the edge of 
the mattress. A roll is placed under 
the ankles to provide for flexion at 


the knees and the arms are placed 
at right angles to the body. The el- 
bows are flexed to prevent tightness 


in the pectoral muscles. Small pads 
are placed under the shoulders to 
prevent hunching. The pads should 
be large enough so that the scapulae 
do not protrude—ideally the back 
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should present a flat rather than a 
rounded appearance. A pad under 
the abdomen may be needed by 
some patients to prevent the devel- 
opment of an 


curve. If 


increased Jumbar 
legs 
may be supported on pillows to re- 
lieve the pull on the hamstrings and 


gastroc nemius. 


necessary, the lower 


When the patient lies on his side 
he may be almost lost from sight, he 
is so surrounded by pillow s. His 
back is supported with a_ pillow; 
one small pillow is placed under his 
uppermost and 


forearm another 


small pillow is placed under his 
neck. His top leg is also bent and 
rests on a pillow to relieve the drag 
on his leg and foot. 

At least two persons are needed 
to place a patient on a_bedpan. 
While [Continued on page 63] 
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@ HAVE YOU EVER wondered, as you 
made your rounds checking patients 
at night, just what you would do if 
a serious fire broke out in the hos- 
pital? Would you be able to get 
those orthopedic patients untangled 
from complicated contraptions in 
time to save them? What would you 
do about the patient who has just 
had a major operation, the patient 
in labor, or the critical patient whose 
life depends on continuous oxygen 
therapy? 

On the night of October 24, 1951, 
a group of nurses on duty at St. 
Paul’s Hospital in Dallas, Texas, dis- 
covered just what would happen in 
such an emergency. And if any one 
ever deserved praise it was those 
women in white along with many 
other cooperative citizens who estab- 
lished a record by successfully evac- 
uating from the hospital 254 pa- 
tients in various stages of recovery, 
without any apparent injury or ill 
effects. 

Incredible, you say. 

Well, here’s the way it was done 
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find yourself in 


just in case vou evel 
a similar predicame nt. 
ol danger came 


Sister Al- 


berta, the Superiot who with the 


The first warning 


shortly after midnight. 


other sisters was sleeping in quarters 
on the fifth floor, was awakened by 
the acrid smell of smoke. Looking 
upward she could see the flames 
leaping around a hole in the ceiling 
above their heads. She immediately 
aroused the others, and while they 
knocked on the doors of the off-dut\ 
the hospital 
Mrs. Mary Jo 


nurses, she called 
switchboard operator 
Wilson. 

Mrs. Wilson knew just what to 
do, for the Personnel and Safety 
Director of the hospital had required 
every employe of St. Paul’s to know 
thoroughly the safety rules in the 
policy book. First of all she called 
the fire department number which 
she had posted; reported the location 
of the fire, and gave the dispatcher 
directions for the best way to reach 
the fire. Next, she calmly gave the 
hospital code message over the com- 
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Photo: The Daily Times Herald 


munication system loud speaker sO 


that all the employes would know 
their plight. With urgency and no 
trace of hysteria, her call, “Emer- 


gency, Dr. Red!” echoed through the 
quiet corridors. After repeating the 
abbreviated several 
times, Mrs. Wilson phoned all off- 
duty doctors, nurses, and attendants, 
and other personnel of hospitals and 
organizations who could be of as- 
sistance. With only 60 or 70 of the 
hospital’s regular 439 employes on 
duty, she kept right on calling names 


announcement 


until every name on the emergency 
list had been checked off. 

In the meantime, the nurses, both 
students and graduates who had 
been asleep, hastily donned clothing 
and rushed to the aid of those on 
duty. By now, smoke was filling the 
halls, and patients who had awak- 
ened to the excitement 
were becoming restless. But panic 
was averted by the calm voices of 
the nurses assuring them that, al- 
though there was a fire in the build- 
ing, they would be evacuated at 


noise and 
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demanded it. 
It was not long before the fire 


once if the situation 
trucks from near-by stations arrived 
with sirens whining. Sizing up the 
situation, fire department officials 
gave orders to evacuate the hospital, 
and called for additional fire equip- 
ment. Some firemen were assigned to 
fighting the 30-foot blaze which en- 
gulfed the fifth floor of the west 
wing, while others helped with the 
evacuation of patients. 

In a matter of minutes, the police 
traffic experts had organized a con- 
voy of busses, 


ambulances, _ taxis, 
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‘and other available vehicles—even 


private automobiles—to rush the pa- 
tients to other hospitals in the city. 
Taxis and police cars carried ambu- 
latory patients, while stretcher cases 
were placed in ambulances. Eventu- 
ally, only one patient remained in 
the hospital. Since she was an elder- 
ly woman in critical condition, re- 
ceiving oxygen continuously, she was 
moved down to the safety of an 
office in another part of the build- 
ing where oxygen therapy could be 
continued. Some of the patients who 
underwent surgery less than 24 
hours before walked down as many 
as three flights of stairs. The ortho- 
pedic patients were moved out, bed 
and all when it was indicated by the 
spread of the fire. 

While this methodical evacuation 
was being carried on, police were on 
the alert for known drug addicts 
who might try to get into the hos- 
pital to steal narcotics. They also 
took care of the constant flow of 
calls by manning radio equipment. 
Residents living nearby brought ad- 
ditional blankets from their homes 
to keep the patients warm in the 
rather cool 50 degree night air until 
their transportation arrived. A make- 
shift hospital was set up a few blocks 
down the street in a vacant building 
which was a part of the Baylor 
Dental College. 

Mrs. Amelia Johnson, night super- 
visor of the fourth floor nursery, and 
her assistants had just started feed- 
ings when the fire alarm sounded. 
While the angry blaze was reflected 
in the nursery windows, doctors, 
nurses, and interns wrapped babies 
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and carried them to the safety of 
the nurses’ home down the street 
others transported charts, records, 
and carefully selected essentials such 
as diapers, incubators, cribs, shirts, 
and bottles. The vigorously crying, 
hungry infants were placed in the 
auditorium of the nurses’ home 


which was propitiously set up with . 


bales of hay covering the room for 
a student nurse party and minstrel 
show. The nurses laid the infants on 
top of the hay until equipment and 
feeding material arrived. There were 
thirty-four babies in all, and fom 
premature babies who were quickly 
transferred to a pediatric ward in 
another building. 

Luckily, there was only one pa 
tient in labor on the maternity ward 
—one mother had delivered less than 
an hour before the blaze, and her 
baby had been properly tagged in 
time. The one remaining labor pa 
tient gave birth to her son in an im 
provised delivery room in the base 
ment of the nurses’ home. Some o! 
the patients who had delivered thi 
day before carried their own infants 
to safety. Although it was necessary 
for many of the new mothers to 
leave their babies at St. Paul’s while 
they were transferred to the Florenc 
Nightingale Maternity Hospital a few 
blocks away, neither mothers no! 
babies seemed the worse for wea! 
by morning. By daylight, all th 
patients had been returned to thei 
wards, and order was restored in 
spite of the severe fire. 

Immediately, radio stations and 
newspapers in the city helped to 
launch funds to finance the re-build 
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ing which was necessary, and within 
a few days thousands of dollars had 
poured in. On April 27, 1952, the 
final chapter of the fire ended with 
the opening of two new $1,500,000 
wings—both fireproof. 

Praises are still resounding for the 
successful evacuation program in 
which all the patients were safely 
evacuated from St. Paul’s without a 
single casualty. But if the hospital 
staff had not been properiy prepared 
in advance by following a planned 
evacuation program inspired by the 
fire insurance company, the death 
toll might well have been a tragic 
memory instead of an outstanding 
example for others to follow. 

It wasn’t until 1948 that the hos- 
pital really became _fire-conscious, 
for that was the year when rigid fire 
inspections took place throughout 
the country. During that year an 
open staircase leading to the Sisters’ 
Room was removed. This staircase 
would have been a fire trap on the 
night of the big fire as it was in the 
direct path of the blaze. Two months 
previous to the fire, two other open 
closed off 


recommendation of 


staircases were and en- 
closed on the 
fire inspectors and underwriters. 
The hospital’s program of fire pre- 
vention was based on information 
compiled from various organizations 
throughout — the ' Special 
credit has been given by Mr. Joseph 
Lane, the hospital’s Safety and Per- 
sonnel Director, to the following 
pamphlets: the operating procedures 
set up by the Omaha fire department 
in cooperation with the local hospi- 
tal; the “Standard Operating Proce- 


S 


country. 
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Growth of maternal and child 
health nursing conference into Inter- 
divisional Council marked _ this 
group’s afternoon program session 
on first day of convention. Memora- 
ble highpoint of meeting was talk by 
Dr. Gerald Caplan, lecturer at Har- 
vard School of Public Health, on 
“The Mental Hygiene Role of the 
Nurse in Maternal and Child Care.” 
Dr. Caplan stressed need of preg- 
nant woman for extra love and at- 
tention, and asserted that the nurse in 
the role of a “wise sister” can act “as 
the bridge and mediator between 
the patient and the specialists” . . . 
Another top-notch convention speak- 
er was Dr. Bernard H. Hall, staff 
psychiatrist of the Menninger Foun- 
dation, who spoke of nursing’s re- 
sponsibility in meeting staggering 
deficit of psychiatric nursing per- 
sonnel. Advocating an internship in 
psychiatric nursing, Dr. Hall said 
that up to now national nursing or- 
ganizations had been timid about 
assuming any responsibility for care 
of mentally ill; therefore, it was es- 
pecially heartening for psychiatrists 
to hear that NLN was pledged to 
promote psychiatric nursing by en- 
couraging preparation in basic pro- 
gram .. . Recruitment was urgent 
theme of Army, Navy, and Air Nurse 
Corps leaders addressing conven- 
tioneers. Captain Winnie Gibson, 
director of Navy Nurse Corps, 
stated that every young nurse should 
have a tour of military service. 
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dure” of the Good Samaritan Hospi- 
tal in Watertown, N.Y.; and “Hospital 
Fire Safety” published by the Na- 
tional Fire 
(1949). ' 
Hospital in Minneapolis and, of 


Protection Association 


“Fire” by Northwestern 
course, the insurance company’s “Im- 
proved Risk Mutuals” policy infor- 
mation, were also helpful. 

Many questions arose in the minds 
of those in the safety department 
such as, how could the fire alarm 
code be transmitted to various non- 
nursing departments until such time 
as the public address system had 
been extended to cover these areas? 
What would be the best method of 
publishing the safety rules—in book- 
let form or by placing a set of framed 
instructions on the walls—and where 
would be the best place? One of the 
most perplexing questions was: 
What could be done if the electrical 
lines should be put out of commis- 
sion while surgery was in progress 
and the Scanland-Morris unit should 
fail? All these questions needed a con- 
crete answer, so it was decided that 
a study would be made of the prob- 
lems and that all rules would be 
posted in addition to being dis- 
tributed individually. 

This is how the rules would be 
translated into action. Let’s pretend 
vou have just finished your work for 
the day, and as you go off duty you 
notice a fire glowing on the roof. 
You would immediately notify the 
operator, telling her the exact loca- 
tion of the fire and what is burning. 
Under no circumstances would you 
scream “Fire.” This would only 
alarm the patients, and it is your 
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duty to reassure the patients to avoid 
panic. Remember, fear, and panic d 

more damage and may be more dai 

gerous than fire and smoke. 

If there are any patients in th 
immediate danger area, you would 
remove them at once from the fir 
and smoke, closing windows an 
doors in the area. You should fight 
the fire with fire extinguishers and 
use wet blankets if it becomes nex 
essary. If the hospital fire brigad 
doesn’t arrive immediately play th 
fire hose yourself. 

When a fire breaks out in anothe: 
department, and you hear the alarm, 
your orders are to have one person 
stationed by the telephone to trans 
mit instructions. Do not remove thi 
patients until you are told to do so. 

All supervisors in the various de 
partments are responsible for seeing 
that all procedures are understood 
and carried out by their staff, in 
cluding special duty nurses. It is 
their duty to see that all doors are 
closed and wet blankets placed un- 
der doors to keep smoke out. The 
should have a list of patients placed 
nearby so that all patients can quick- 
ly be accounted for. Someone must 
be assigned to keep a fire and smoke 
barrier between the unsafe and safe 
area. 

At all times, it is extremely im 
portant to remember that stairway 
doors should be closed. All possible 
exits should be checked immediatel\ 
to be sure they are safe and free fo 
use. Elevators should never be used 
if the fire is near the shaft. 

If there are visitors present, they 


should [Continued on page 76] 
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Announcing a scientifically 
significant development in 
cigarette smoking... 
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with the exclusive “MICRONITE” FILTER 


| adory have long been aware of the 
need for a really effective filter- 
tipped cigarette. P. Lorillard Company 
has been conscious of this problem, ard 
after years of study, experiment and 
research believes it has developed a 
cigarette that meets the need. 

It isthe new KENT cigarette with the 
“‘Micronite’’* Filter. Recent tests have 
shown that the Micronite Filter ap- 
proaches 7 times the efficiency of other fil- 
ters in the removal of tars and nicotine 
and is virtually twice as effective as the 
next most efficient cigarette. 

All members of the medical profession 
will be interested in the facts about this 
new cigarette. To avoid possible con- 
fusion or misunderstanding, the details 
of the KENT studies given on these 
pages are for the medical profession 
only, and will not appear in KENT 
advertising or promotion to the general 
public. 


Micronite as a cigarette filter... 


The new filter material—called Micro- 
nite—stems directly from the improved 
protective filter developed to meet criti- 
cal air-purification problems in atomic 
energy plants. 

When investigations showed that this 
filter medium was capable of removing 
all of the minute particles from a stream 
of cigarette smoke, the filter was modi- 
fied for use in KENT cigarettes. This 
was done in such a way as to permit the 
passage of pleasant aromatic smoke con- 
stituents, but with a removal of the more 
objectionable fractions of tobacco smoke to 
an extent never before accomplished. 


Efficacy of the Micronite Filter 
The normal human subjects used in test- 
ing the Micronite Filter were divided 
into two categories—susceplible and non- 
susceptible—on the basis of their sub- 
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jective reactions to cigarette smoking. 
Approximately two-thirds of the sub- 
jects in this investigation were non-sus- 
ceptible while the remaining third were 
definitely susceptible. Other investiga- 
tions have reported a somewhat similar 
ratio. (a) 

To study the effects of this filter on 
physiological reactions to cigarette 
smoke, in both susceptible and non-sus- 
ceptible persons, two different tests were 
employed, both being measurements of 
peripheral blood flow. 

The first test involves the drop in 
skin temperature occurring at the finger 
tip, induced by smoking and measured 
according to well-established procedures. 
(b, c) 


The second test is a measurement of 
vasoconstriction in the hand, as recorded 
plethysmographically. (d) 


The results of these measurements 
determined for Lorillard by an inde- 
pendent research organization—are 


shown on the four charts reproduced 
here. Concurrently, other outside inde- 
pendent laboratories are carrying on 
further research on the chemical and 
physiological effects of cigarette smok- 
ing with new and original testing methods. 


From these charts, the following gen- 
eral conclusions may be drawn: 


When cigarette smoke is drawn through 
a Micronite Filter, it is no longer capable 
of producing characteristic changes in pe- 
ripheral blood flow in either susceptible or 
non-susceptible persons. 


The Micronite Filter is vastly superior 
to any other available filter now in use 
for removing tars and nicotine in ciga- 
rette smoke. 





Here are additional observations from 
work now in progress: 


1. When smoke which has passed 
through a Micronite Filter contacts the 
conjunctival sac of the rabbit, far less 
irritation occurs than when the sac is 
exposed to the smoke from regular cig- 
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arettes or the smoke from popular filter- 
tipped brands. 


2. Current studies also indicate that 
Micronite-filtered smoke is less irritat- 
ing to mucous membranes than unfil- 
tered smoke. 


When the scientific evidence of the 
effectiveness of the Micronite Filter is 
compared with the effectiveness of other 
filters, it shows that— 

The problem of smoker susceptibility to 
tobacco irritants may be largely over- 
come by KENTs. And for those people 
whose smoking should be restricted for 
therapeutic reasons, KENT should be 
considered as the cigarette of choice. 
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Phospiio- 
SOU 


Fleet)’ 


prompt 
thorough 
gentle 


Phospho-Soda (Fleet) is a 
solution containing in each 
100 ce. sodium biphos- 
phate 48 Gm. and sodium a a 
phosphate 18 Gm. ‘Phos- C. B. FLEET COMPANY, INC,, Lynchburg, Va. 
pho-Soda’ and ‘Fleet’ 
are reg. trademarks of 





C. B. Fleet Co., Inc. 


fecepted for Advertising in Journals of the American Medical Assoctation 
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News 
[Continued from page 31] 


Broc ke 


Brazil has an average 


introduced at General in 
the fall .. 
of one nurse for every 21,000 per- 
sons . .. The first issue of the off- 
cial Journal of the American Geria- 
trics Society appeared in January. 
The Journal will be issued at month- 
ly intervals Negro nurses may 
now be admitted to membership in 
the Texas Graduate Nurses Associa- 
tion following action taken in April 


at TGNA’s 1953 Annual 


tion The maximum 


Conven- 
allowable 
interest rate on GI loans guaranteed 
by the VA has been raised trom 4 
. The 45th 
anniversary of the establishment of 


per cent to 4} per cent... 


the Navy Nurse Corps was cele- 
. All reserve offi- 


brated in May 


cers recalled to active duty for more 
1950 
are eligible to receive an extra $100 


than 90 davs since June 27, 
as a uniform allowance. 


> BASKETBALL 
popular with Philadelphia nurses. 
The Philadelphia Student 
Basketball organized in 
1928, is probably the oldest league 
of its kind in the U.S. The idea for 
the league originated with Ella H. 


has long been 
Nurse 


League, 


Tomlinson, then a graduate nurse 
Mawr 
Hospital is the 1953 recipient of the 
Helen Fairchild American 
Post 412 Championship Cup, award- 


doing social service. Bryn 


Legion 


ed each year to the team winning 
the league championship. Hospitals 
represented in the league are: Sec- 
tion A—Bryn Mawr, Lankenau, Jef- 
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ferson, Hahnemann, University of 
Medical 
Center, Pennsylvania Hospital, and 
St. Agnes; Section B—Philadelphia 
General, Temple University, Cooper 
(Camden), Presbyterian, Abington, 
Einstein Medical Center North and 
South. 


Pennsylvania, Women’s 


> INSURANCE ITEMS: Blue Cross 
and Blue Shield programs are pre- 
pared to expand and improve to 
meet subscribers’ needs, stated Frank 
Van Dyk of the Associated Hospital 
Service of New York at a recent in- 
surance parley. According to Mr. 
Van Dvk, the most successful Blue 
Cross plans are those which have 
maintained and improved service 
benefits even though rates have been 
increased. This proves, he says, that 
the public is willing to pay for a “full 
measure of protection.” He also re- 
vealed that 34 Blue Cross plans are 
offering more comprehensive con- 
tracts than under their standard cer- 
tificates. Another conference speaker 
suggested that rising costs of hospi- 
talization might have to be met by 
deductible and co-insurance_provi- 
sions Group Insurance, Inc., 
New York’s oldest nonprofit health 
insurance plan, has announced ex- 
tension of services covering general 
medical care in home or office, an- 
esthesia, x-ray and laboratory exam- 
inations, and extra maternity benefits 
.. . In Wisconsin, the State Medical 
Society is in the process of develop- 
ing a comprehensive, catastrophic 
insurance policy that would provide 
protection up to $3,000 or $5,000 
per person; [Continued on page 67] 
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IN ATHLETE'S FOOT 


cure the case... 
but spare the 


OCTOFEN. 


does both! 





One reason OCTOFEN Liquid is so widely accepted by pro- 
fessional and patient alike is because it is non-caustic, non- 
irritating and greaseless. It is highly potent, yet low in 
concentration. Therefore, OCTOFEN minimizes the risk of 
overtreatment dermatitis. Furthermore, OCTOFEN is fully 
fungicidal, despite the presence of blood, exudate and debris. 


. 7 
Si ¢] [<7 


A fungistat may clear athlete’s foot momentarily, but a cure 
requires a fungicide. No mere fungistat, OCTOFEN is a true 


potent fungicide; hence it does not leave fungi in a dormant 
state, but attacks them to the finish. 


*K Oster and Golden, reporting in Experimental 
Medicine and Surgery, 7:37, 1949, found that with 
OCTOFEN, a high percentage of ... mild cases cured 
in one to two weeks’ treatment... moderate infec- 
tions cured in two to four weeks...severe, long 
standing chronic cases cured within three months... 





Stringent in vitro tests have proved that potent 
OCTOFEN kills Trichophyton mentagrophytes on 
2-minute contact. The formula, 2.5% 8-hydroxyquino- 
line in 43% ethy] alcohol was found effective in 97% of 
cases treated. Clinical details on request. 


j 


Following liquid application, double the benefit of your 
treatment with OCTOFEN Powder, also containing 
potent 8-hydroxyquinoline. Helps keep feet extra-dry be- 
cause it has silica gel for superior moisture absorbency. 
(Damp feet invite reinfection!) Non-gritty, non-caking 
powder with long antifungal activity. Combats foot odor 
as it cools, soothes and relieves irritated, tender feet. 


McKesson & Robbins, Inc., Dept. RN 
Bridgeport 9, Conn. 


Kindly send me free samples of your Octofen Liquid and 
Octofen Powder. 


Address..... 


City 


— << ate 


-McKESSON & ROBBINS, INCORPORATED -_ Bridgeport 9, Conn. 

















an authoritative 
opinion, widely 
shared on 


EURAX | 


| 





Cream 


... the rapidly effective, long-acting | 
antipruritic | 
“...a satisfactory antipruritic, 
superior in most cases to more familiar | 
ones. apparently without toxicity, | 
and possessing a low index of irritation 
and sensitization. Its sustained period 
of effectiveness and tendency not to 
‘wear out’ are definite assets.” 

Hitch, J. M.: North Carolina M. J. 12:548, 1951. 


regardless 
of cause... 
if it itches 





EURAX® Cream (brand 

of crotamiton cream) 
contains 10% N-ethyl-o- 
crotonotoluide in a vanishing 
cream base. Tubes of 


20 Gm. and 60 Gm. 


and jars of 1 Ib. ete. 
ziny 








Pesssaa 


GEIGY PHARMACEUTICALS 
Division of Geigy Company, Inc. 

220 Church Street, New York 13, N.Y. 

In Canada: Geigy (Canada) Limited, Montreal 
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Write An Article 


[Continued from page 35] 


the magazine. You will want to slait 
your article in keeping with the g& 
eral tenor of the publication for whic! 
you are writing. 

Ask yourself, and answer, as you 
study the magazine: Whom is this 
at?—What ag 


group? Profession? People of what 


magazine aimed 
educational standard? What is th 
particular concern of this publica 
tion—to amuse? to educate? to d 
both simultaneously? to persuade the 
reader to a partic ular viewpoint? t 
give moral or spiritual uplift? 

When you have determined thes: 
basic points, you are ready to find 
out how the magazine does what 
is trying to do. Some of the pertin 
ent signs here are: content, length 
stvle. Are the articles formal and 
authoritative? Or, are they personal 
and informal? Are statistics and 
other data stated baldly or woven 
into the story like hidden threads of 
a tapestry? Is there a strong huma 
interest angle? These are just a few 
of the things you can look for. You 
will note many others. Close stud\ 
of your potential market will indi 
cate how you should write youl 
article. What’s more, it should in 
crease your prospects for having it 
published. 

You have your article idea, you 
material assembled, a cue from an 
editor, and a good idea of what the 
editor wants in the way of an arti 
cle. It’s a good foundation for build 
ing with the typewriter. Now go 
ahead—and good-luck! 
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WHY MORE AND MORE 


ediatricians 


prefer Mennen 


A. AN INFANTS’ NURSE, you have 


probably noticed pediatricians increas- 
ingly favor Mennen baby products. 
Here are some of the reasons why: 


Mennen Baby Powder, in laboratory 
tests, proved finer,and smoother than 
ordinary powders. That’s because it is 
made of the finest imported Italian tale 
... and because it’s the flake type, not 
the bead type! Mennen is “*hammerized” 
superfine, then borated for extra purity. 
Its difference in texture means more 
protection for babies’ skins. The price, 
25¢ and 49¢, tax free. 

Mennen Baby Oil is pure oil and 
bland lanolin, delicately scented . . . 
and doctors regard this “naturalness” 


of formula with approval. Mennen is | 


never greasy, so it never stains. For 
soothing and protecting babies’ skins, 
you really couldn’t recommend a finer 


these days 





product! Priced at 49¢and 98¢, tax free. 
Mennen Baby Magic Skin Care is 
getting amazing enthusiasm from doc- 
tors! Clinical tests prove it checks diaper 
rash. And Baby Magic checks diaper 
odor, too. It works wonders against 
urine scald, chafing, chapping, cradle 
cap,and prickly heat. And it’s so pleasant 
to use! A delightfully fragrant, liquefied 
cream non-greasy, non-messy, 
rapidly absorbed. You'll like it. In 
unbreakable squeeze bottle, 59¢. Giant 


economy size, only 98¢. Both tax free. 
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Mennen is better for You, because it’s better for baby! 


M FE i N = NM * BABY SPECIALIST SINCE 1880 

















1 comforting thought 


| mm hot weather B actine 


BRAND 
germicide 
fungicide Soothing «+ coolin; tipruritic 
deodorizer Bactine makes summer a lot more comfortable 


It relieves the distress and itching 

of sunburn, prickly heat, chafing, poison ivy, 
insect bites and athlete’s foot 

Patients like soothing, cooling backrubs 
with Bactine in hot weather, too. 


Safer for 


Because Bactine contains no mercury, 

phenol or iodine and is gentle to skin, you'll 
find it a safer antiseptic, 

fungicide or deodorizer to use around children 


Bactine: Available in I-gallon, 1-pint and 6 ounce 
bottles from your regular supplier 
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Polio 
[Continued from page 47] 


one person helps support the patient 
on his side, the other slides the bed- 
pan against the patient’s buttocks 
and puts pillows against his back 
and shoulders. The patient is then 
rolled back on the pan and pillows; 
additional pillows are used to sup- 
port his legs. 

Like all patients, polio patients 
need to have their positions changed 
frequently. However, one person 
alone should not attempt to turn a 
heavy patient or one whose muscles 
are in spasm for it is important that 
these patients be moved as a whole 
rather than twisted into position, 
section by section. Maneuvers such 
as changing the patient’s bedside 
table from one side of the bed to the 
other, or moving his bed to different 
locations in the ward so that he does 
not need to lie always on the same 
side in order to look out of the 
window or talk to his neighbor, are 
helpful in overcoming reluctance 
toward turning. 


Packs 


Moist heat in the form of hot 
packs or hot baths may be ordered 
by the physician for the relief of 
pain and muscle spasm. The heat 
apparently achieves this effect 
through its action as a circulatory 
stimulant in facilitating the removal 
of certain waste products which 
may have accumulated. 

There are two types of hot packs— 
the lay-on or prone packs, and the 
pin-on or wrap-around packs. Prone 
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packs are large oblong packs ap- 
plied to the back and legs; wrap- 
around packs are tailored to fit each 
individual patient and are ordered 
in cases where tightness in a specific 
area seems to require additional heat. 

Both types of packs consist of an 
inner layer of 60 to 100 per cent 
wool which retains and provides for 
an even distribution of heat—Mun- 
singwear or old woolen blankets may 
be used for this purpose; a water- 
proofing layer of some plastic ma- 
terial; and an outer layer which may 
be made from almost any material 
which happens to be on hand. The 
two outer layers are usually stitched 
together. 

Three sizes of prone packs are 
generally kept in supply—small, 
medium, and large. To determine 
which size packs a patient requires, 
measure the width of the shoulders; 
the distance from the cervical spine 
to the gluteal fold; the distance from 
the gluteal fold to the soles of the 
feet; and the width of the legs at 
the widest part—this is for inner 
packs. The size of the outer packs 
is obtained by measuring from the 
hairline to the soles of the feet. 

Hot pack machines are used to 
heat the inner packs. It will save a 
great deal of trouble and exaspera- 
tion if care is always taken to make 
sure that the first pack to be used is 
uppermost when all the packs are in 
the machine. Both the machine and 
the packs will last longer if the ma- 
chines are cleaned at least once 
daily so that scum does not gather. 

Packs are applied as hot as can be 
tolerated by the patient. Individual 
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conwenionee in CONSTIPATION manacement 


With Mucilose Compound Tablets the initial dose required is only 2 tablets after 
each meal always taken with 2 glassfuls of water. This may usually be reduced after three 
or four days. Mucilose Compound Tablets are convenient to carry and easy to swallow. 


For greater effectiveness Mucilose Compound Tablets combine tried and proved 
Mucilose (purified hemicellulose from psyllium seed) with the widely accepted 
synthetic colloid, methylcellulose (75 per cent). This combination assures a maximum 
amount of bulk... the formation of a smooth, lubricating, water-retaining mass 

to induce normal peristalsis and elimination of soft, demulcent stools 


UCI LOS Eenrcv. 
sophie dni 


COMPOUND TABLETS — bottles of 100 and 1000. 


FLAKES CONCENTRATED — tins of 4 oz. and 1 tb. . 
LOSE FLAKES SPECIAL FORMULA — (with dextrose), tins of 4 
GRANULES SPECIAL FORMULA — (with dextrose), tins of 4 oz. and | Ib. 
CASCARA GRANULES — (1 grain per heaping teaspoonful), tins of 























reactions to heat differ, however, 
and the nurse must be on the alert 
for a rise in pulse rate, flushing, or 
signs of exhaustion. They can be 
put on most efficiently when nurse- 
aide teams are used. The aide takes 
the packs from the machine and 
lifts the extremities while the nurse 
applies them. They are first laid over 
the shoulders, then they are 
smoothed down over the back and 
tucked in at the sides. 
packed last. Outer pack coverings 
are always put on immediately after 
the inner packs are in place so that 
the heat will be retained. When the 
packs have been removed, the skin 
is patted, rather than rubbed, dry. 
The use of talcum powder is inad- 
visable because of 


The legs are 


its tendency to 
cake. Between treatments, packs are 
rinsed, aired, and dried; inner packs 
are washed with soap and water and 
hung out to dry once each week. 
The many 
times packs should be applied in the 
course of a day is based upon the 
extent and severity of pain and 
muscle tightness. However, research 
has shown that the muscle tempera- 
ture reaches its maximum height 
after 20 minutes of heat. The temp- 
erature does not return to its normal 
level until the end of the third hour 
following the application of the 
packs. For this reason, it would 
seem that packing periods should be 
scheduled no more frequently than 
once every four hours if the best 
packing benefits are to be realized. 
As a rule, packs are given three 


decision as to how 


times daily and p.r.n. at night. 
Hot 


baths may sometimes be 
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ordered as a source of moist heat. 
If baths are ordered it is well to pre- 
pare the patient beforehand by tell 
ing him what he is about to experi- 
ence. Children have been badly 
frightened by the tales told them 
by their peers regarding the purely 
fictional horrors awaiting them when 
they go in the * Ww ater is al- 
lowed to run into the tub and the 


‘tubs.” 


temperature is gradually increased 
to the tolerance of the patient. Red- 
heads are particularly susceptible to 
heat, and are usually unable to en- 
dure temperatures comparable — to 
those endured by other patients; 12 
or 15 minute baths usually suffice 
for redheads, although other patients 
may remain in the tub for as long as 
20 minutes. It has been found that 
apprehension on the part of the pa- 
tient is 
nurse keeps her 


somewhat lessened if the 
under the 
water as it flows from the faucet in 
order to deaden the sound. Needless 


hand 


to si LV, patie nts are never left in the 
tub unattended. Oral pallor, extreme 
rate, or 


flushing, change in pulse 


faintness are signs which indicate 
that the patient is approaching the 
limits of his tolerance. 

As the 


hot packs, to tub, to increased activ- 


patient progresses from 
ity involving, perhaps, a wheelchair, 


crutches, or a brace, the nurse can 
feel that 


to his recovery. 


she has truly contributed 
A challe nge 
who really like to nurse, polio nurs- 


to those 


ing provides each nurse with an op- 
portunity to make the most of the 
knowledge and _ skill at her com- 
mand. The demands are many but 
the rewards are great. 
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In your guiding hand 


As a nurse... you will be called on many 
times for helpful advice and guidance in 
matters pertaining to health. Or you your- 
self may be faced with the task of giving 
emergency treatment for sunburn, or 
scalds and burns. 

Remember—Arm & Hammer and Cow 
Brand Bicarbonate of Soda (Baking Soda) 
are helpful remedies that can be found 
in almost every home. Bicarbonate of 
Soda gives soothing relief for burns, 1n- 
sect bites, acid indigestion, ivy poisoning 
and sunburn. 

Use Bicarbonate of Soda (Baking Soda) 
in your daily oral hygiene program. As a 
toothpowder, it restores teeth to their 


bipurch & Dwight Ge: Ine. 


New York 5, N.Y. 


70 Pine Street * 
BUSINESS ESTABLISHED IN 1846 


natural brightness without harm to enamel. 
Use it as a gargle or mouthwash, it removes 
debris and eliminates bad breath originat- 
ing in the mouth. 

Arm & Hammer and Cow Brand Bicar- 
bonate of Soda (Baking Soda) are U.S.P. 
remedies, and are recognized as such b 


the Council on Pharmacy & Chemistry of 


the American Me dical Association. 
° . ° 


FREE BOOKLET: May we send you a 


free booklet, ‘‘Usefulness of Soda,” which 


will explain the many uses of Bicarbonate 


of Soda. 
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News 
[Continued from page 57] 


it is expected that the program will 
be presented as a joint Blue Shield- 
Blue Cross feature, and that cancer, 
heart disease, and other chronic ill- 
nesses, and severe accidents would 
be included in the proposed insur- 
ance coverage. 


ABOUT PEOPLE: Cleveland Clinic 
Hospital has announced appointment 
of Mabel F. Selfe as director of nurs- 
ing... The newly elected chairman 
of the Advisory Committee to the 
Division of Nursing Education of 
the Newark College of Arts and 
Sciences of Rutgers University is 
Laura Robinson, past president of 
the New Jersey State League of 
Nursing Education . . . Dr. Howard 
A. Rusk has been appointed a mem- 
ber of the committee on research for 
treatment of 
after-effects of poliomyelitis, one of 
the Advisory Committees of the 
National Infantile 
Paralysis. 


the prevention and 
Foundation for 


>A STATEWIDE SURVEY to de- 
termine the number of nurses cur- 
rently employed and the number re- 
quired to meet current and future 
needs is now underway in Michigan. 
An appraisal will also be made of 
the extent to which the present sys- 
tem of nursing education is meeting 
state needs. The survey is conducted 
by the newly organized Michigan 
Appraisal 
Problems and Resources, sponsored 
by the Michigan League for Nurs- 


Committee on Nursing 
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ing, the Michigan State Nurses Asso- 
ciation, and the Michigan Board of 
Nursing. A representative of the 
USPHS, Faye G. Abdellah, will 
serve as a consultant. The cost of the 
study has been underwritten by a 
grant from the Cunningham Drug 
Company Foundation. 


> A NEW APPROACH in the treat- 
ment of persons with emotional prob- 
lems resulting from physical disabili- 
ties is the aim of the Psychological 
Services and Rehabilitation Group, 
an organization formed by 11 physi- 
cians, psychologists and psychiatrists. 
Patients are to be “consulted with on 
their rehabilitation programs” instead 
of “just being given a program” to 
follow, said spokesman, Dr. Benjamin 


B. Fielding. 


» FILMS: “Technique of Venipunc- 
ture,” a color film strip made in coop- 
eration with the ARC by the Becton 
Dickinson Foundation, shows the 
steps of the venipuncture procedure 
practiced in the Red Cross Blood 
Program. The film may be borrowed 
upon request to the Director of the 
Blood Program, American Red Cross 
National Headquarters, Washington, 
D.C. .. A new color 16 mm. sound 
film on the prevention and control 
of rabies has been produced by the 
Lederle Laboratories Division, Am- 
erican Cyanamid Company. Entitled 
“Rabies Can Be Controlled,” the film 
is available free of charge to com- 
munity groups and schools. Requests 
should be sent to Film Library, 
Lederle Laboratories, 30 Rockefeller 
Plaza, New York 20, N. Y. 
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in the infant feeding formula 

For over 30 years physicians have 
prescribed Karo Syrup as the added 
carbohydrate in the modification of pité 
cow’s milk for proper caloric balance. wel 
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SYRUP...ideal, daily energy food ae 
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in family menus, some way, KARO Syrup is a complete carbo- hou 
every day hydrate. a balanced mixture ol side 


; dextrins, maltose, dextrose. 
Youngsters and active people of all ages 
enjoy Karo every day.. and thrive on , ee tien 
its quick food energy. As a table syrup or Medical Division _ 
used in cooking Karo is a highly versatile CORN PRODUCTS REFINING CO. es 


sweetener. 17 Battery Place, New York 4, N. Y. 
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Heart of a Hospital 


[Continued from page 37] 


are an extremely heterogeneous group 
including residents of Chinatown, in- 
digents from the Bowery, Fulton 
Market fishermen, and the office 
workers and executives of the finan- 
cial area. Representatives of these 
varied groups may be seen in the hos- 
pital mural. 

Miss Davies’ secretary remarked 
that it was often difficult to dis- 
charge patients from Beekman _be- 
cause they hated to leave the hos- 
pital’s homey atmosphere. And as I 
went from department to depart- 
ment, I could see that they would 
probably come up against this prob- 
lem more often in the new building 
because of its cheerful interior deco- 
ration, its solarium, recreation rooms, 
and TV sets. 

All of the rooms and wards showed 
that many months of work had gone 
into the planning, and that practical 
details had not been sacrificed for 
looks. It was clear, too, that Miss 
Davies’ nursing experience had had 
a great deal to do with the inclusion 
of certain features such as light alu- 
minum chairs, door switches which 
control lights over the patients’ beds, 
bathtubs on platforms, safety bars and 
call bells by the toilets and tubs in 
ll of the bathrooms, and_ special 
plates which keep food hot for an 
hour or more. One of the most con- 
siderate touches is the use: of wall- 
paper on the wall in back of the pa- 
tient’s bed instead of on the wall fac- 
ing it. Miss Davies, who feels rather 
strongly on this point, told me: “We 
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don’t want our patients forced to 
count diamonds, circles, or 
anything else while they lie in bed.” 

Among the administrator’s favor- 
ite floors, if she can be said to have 
any favorites, is the seventh where 
the charge nurses and supervisors 
have suites with private baths, and 
the staff nurses have single rooms 
tastefully decorated in bright colors. 
After showing me one of the several 
rooms that had no occupants, Miss 
Davies said longingly, “If I could 
only discover some ethical way of 
luring some nurses down here, I’m 
sure they'd stay.” At present, the 
hospital, which has had to enlarge 
its staff to meet the new building's 
needs, is short of nurses and cannot 
open its pediatric ward and some of 
its private rooms until more R.N.’s 
can be obtained—or in Miss Davies’ 
words, “lured downtown.” The _ in- 
stitution does not have a school of 
nursing. 

After a quick inspection of the 
gleaming lab, the outpatient depart- 
ment, the staff library and the O.R. 
rooms that are furnished with spe- 
cial floors to guard against anesthetic 
explosions, we traveled to the kitch- 
en. And here, Miss Davies, who 
throughout the trip had had a warm 
greeting for both patients and per- 
sonnel, stopped for a more prolonged 
chat with a small niece and nephew 
of one of the kitchen’s employes who 
had obviously worked at Beekman 
for several years. 


roses, 


There seem to be many employes 
who have grown up within the walls 
of the hospital. Even the newsman, 
whom we stopped for the special 
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insist on the genuine in the 


» FOIL-ENVELOPE 


with genuine 


SEALED-IN STERILITY 





_ In the manufacture of ‘Vaseline’ § 
j Sterile Petrolatum Gauze Dressings, 
: especially designed equipment, \ 
4 especially trained personnel, especially ; 
4 planned techniques, and especially 
; rigid control tests assure absolute 
jo<8 Sterility. Heat-sealed foil-envelopes 
? safeguard this sterility under all 
4 normal conditions of storage for 
<4 an indefinite period. These many 
“> precautions cannot be duplicated 
<< in the extemporaneous preparation * 
‘of petrolatum gauze... and the 
~ 4 usual result is a dressing of 
uncertain sterility. Sterility is of 
é & i the first order, so is its assurance. 
















‘ Three convenient sizes: 

.{No. 1—3” x 36” strips (6 in carton) 
“No. 2—3” x 18” strips (12 in carton) 
No. 3—6” x 36” strips (6 in carton) 


: : CHESEBROUGH MFG. C0., CONS’D Fee o 
* Professional Products Div. * 
4 NEW YORK 4, N. Y 


Vaseline. 
TRADE-MARK ® 4 
Sterile Petrolatum | 
Gauze Dressings |" — 
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Coronation issue 


of Life, must ha 
been around the hospital for a lo: 
Miss Davies 1 
who, on the d 
of the mural dedication, had s 
her an 


time, for it was he, 


ported in an aside, 
orchid “with best wishes 
and newsman.’ 
At the coffee shop, which boast 


a shiny soda 


from her newsboy 


“something 
old Beekman 

the three of us had refreshing Cokes 
Miss Davie: 


who seemed as fresh as when sh 
started the trip 


fountain, 
we never had at the 
before parting. And 
discussed with he: 
shortest time in whic! 
the “grand tour” could be 
Both finally admitted that even 
though it could be done in 15 or 20 
lot by 
really ought t 


secretary the 


] 
made. 


rush 





minutes, you missed a 

ing through and you 

take your time. 
We said our good-byes in the 

lobby where the bright - F 

in the midst of the subdued 

furnishings acts as 


thoroughly agreed 


spacious 
mural 
focal point for g 
the room. As we stopped in front ot 
the picture, Miss Davies leaned fo 
ward intently and in an odd tone of 
as if she were addressing thx 
“I believe there is a lik 
But then she shook 

head, almost as if she still could not 
believe that the 
nurse in the center of the picture was 


herself. 


voice, 
artist, said: 
ness there.” 


starched, efficient 


SUNBURNT? 

The first sun-tan preparations wer 
developed in World War I to pi 
tect the wing fabrics of fighter plan: 
from the penetrating ultra-violet rays 
of the sun. 
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MILK WITH A BLUE 
RIBBON PEDIGREE 


Only Carnation can point 
to 43 years of scientific 
cattle breeding on the 
famous Carnation Farms 
you see above. Holsteins 
from prize-winning 
bloodlines developed here 
are constantly improving 
the herds that supply 
Carnation processing plants 
throughout America... 
assuring you the fine 
quality milk you have come 
to expect in the familiar 

red and white can. 


THE MILK EVERY DOCTOR KNOWS 


MTT 


OF 


a 
\ Nea \\ 
Yj 


IE} 


LEADING SIRE 
OF ALL TIME 


35 daughters are 
each producing 
over 1,000 pounds 
of butterfat yearly. 
(Average U.S. cow 
produces only 
211 lbs.) 


EVAPORATED \ 


MILK 


ity, wit 
MIN p INCREASED -HOMOO 3 








Beware the Brucella 
[Continued from page 39| 


rarely occurs, however. Subacute 
bacterial endocarditis, orchitis, cho- 
lecystitis, and hepatic manifestations 
are also associated with the disease. 
But miscarriages or abortions in 
pregnancy are no more likely to re- 
sult from brucellosis in women than 
from various other serious bacterial 
infections. 

Acute brucellosis may run_ its 
course in two or three weeks or it 
may become chronic. Chronic bru- 
cellosis may also appear as the be- 
ginning phase of the disease, in 
which case, the onset is similar to 
that of other subacute infections. It 
is in the chronic phase of brucellosis 
that long periods of remittent fever 
alternating with afebrile periods—the 
classic undulating fever—are fre- 
quently observed. 

It is very difficult to determine 
whether certain patients are suffer- 
ing from chronic brucellosis or from 
underlying neurotic symptoms or 
neurologic disorders brought to the 
foreground through the impact of 
acute brucellosis upon the central 
nervous system. In other words, phy- 
sicians are often in a quandary as 
to whether certain symptoms are the 
residuals of a previous infection or 
whether they are due to a continued 
infection which is still active but 
subacute. 

In order to diagnose brucellosis 
with any degree of precision, there 
must be a history of exposure to the 
disease; objective evidence of illness 
as differentiated from vague subjec- 
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tive complaints; and the presence of 


brucella agglutinins in the blood, es- 
pecially in a titer of at least 1:100. 
The isolation of brucella from thx 
tissues or body fluids is conclusive 
evidence of brucellosis. However. 
even though the disease is present, 
positive cultures are not easily ob 
tained, especially in chronic bruce! 
losis. Another diagnostic measure. 
the intradermal skin test, is of rela 
tively little value. Although a posi 
tive skin test indicates that there has 
been a previous invasion of the tis 
sues by brucella, it does not neces 
sarily mean that active disease now 
exists. 

Reassurance and rest are the ca 
dinal needs of all patients suffering 
from brucellosis. A fall in tempera 
ture and permanent recovery may 
follow a period of adequate rest, 
both physical and mental. Too often 
patients are led to believe that they 
are suffering from an illness for 
which there is no satisfactory treat- 
ment and that they may as well re 
sign themselves to a lifetime of semi 
invalidism. In those cases where men 
tal depression and emotional instabil 
ity are marked, careful psychotherapy 
by a qualified person may be called 
for. 

Fortunately, there are also mor 
specific methods for fighting brucel 
losis. Although it is extremely diffi 
cult to rout out the brucella which 
have burrowed into the cells, ther 
are certain agents which are at least 
partially effective. Among the treat 
ments in vogue at the present tim« 
are the antibiotics and various types 
of brucella antigen therapy. Few 
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Style No. 407 


99 
you? 


Style No. 420 


THE CLINIC SHOR 


for Young Women in White 
$7.95 to *9.95 


You've earned the admiration of this little idealist. But, 
it took time...patience...skill... know-how. These go into 
the making of Clinic shoes, too. You'll find Clinics softer 


...stronger...smarter! Try on a pair today...you'll say, 


Genuine Goodyear Welts 


“Nothing could be finer!” 







————————— 
FOR YOU. complimentary poir of white sees 


aces and the new Clinic catalogue some styles 3% to 12, AAAA to E 
a & 


Send name and address to 


A styles 3% to 10, AAA to C 
vties in brown or black calf 


THE CLINIC SHOEMAKERS, 1221 Locust Street, Dept. RN8, Saint Louis 3, Mo. 





Each can contains the equivalent of 3% egg yolks. 





for babies ...a NEW egg yolk 
of creamy consistency 





@ Processing includes pressure-cooking 
at 240°F. for 45 minutes so that Gerber’s 
Strained Egg Yolks are completely safe so 
far as pathogenic bacteria are concerned. 
Yet they still retain their high nutritional 
values. Laboratory tested for purity. 


@ Custard-like texture and good fresh-egg 
flavor make Gerber’s Strained Egg Yolks 
especially appealing to babies. 


@ Well-tolerated by practically all babies 
. . since the fat is in a finely emulsified, 
easily digestible form. 


@ Easy and accurate for any kind of 
feeding: Gerber’s Egg Yolks can be fed 
“as is,” from a spoon. May be added to 
milk or formula in nursing bottles... or 


Babies ane oun business... owr 


can be mixed with other solid foods 


& As with other baby foods, Gerber’s Egg 
Yolks when covered will keep safely in th 
home refrigerator for the two or three days 


required to use the entire can. 


@ Each container equals 344 egg yolks 
2 level tablespoonfuls are the equivalent ol 
one regular egg yolk, supplying the fol- 
lowing amounts of the National Research 
Council’s Recommended Daily Dietary 
Allowances for Infants: 


Vitamin A 37° 
lron . 20° 
Thiamine 129 
Protein 10% 
Riboflavin 10° 


for 8 kilogram babies 


busimess |! 


Gerber’s BABY FOODS 


4 CEREALS * 5O STRAINED AND JUNIOR FOODS. INCLUDING MEATS 
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definite statements can be made 
about brucella antigen therapy be- 
cause authorities are not in complete 
accord regarding its value, however 
a number of them recommend its 
use when other types of therapy are 
unavailing. The antibiotics, dihydro- 
and 


R.N. 


For a discussion of 


streptomy cin, 
aureomycin 


chloramphenicol, 
are described in 
February, 1950. 
sulfadiazine, Terramycin, 
different types of brucella antigens, 
see Drug Digest, page 40. 

Erythromycin, 
of the antibiotics, has demonstrated 
its effectiveness against the brucella 
in vitro but evidence as to its efficacy 
in the living patient is not, as yet, 
recorded. Since fever and joint pain 


and two 


one of the newest 


—symptoms similar to those of rheu- 


matic disease—are found brucel- 


LHI 


eeNursing now may 





losis, doctors have suggested that 
cortisone may be of therapeutic value, 
and studies are now underway using 
Terramycin, and cor- 
tisone as a team to combat this persis- 


streptomycin, 


tent disease. 
Although therapeutic 
now appear promising, 


measures 
prophylaxis 
is still of primary importance in the 
battle against brucellosis. Authori- 
ties emphasize that the only logical 
method for preventing the transmis- 
sion of milk-borne brucellosis to man 
is to pasteurize all milk and milk 
products. However, since unpasteur- 
ized milk is still available, especially 
in rural areas, the alert vacationer will 
find it to his or her advantage to be 
on guard against the inadvertent con- 
sumption of raw milk or of raw milk 
products. 


YNCEPI 


be described as one of the services for the 


care of the sick, for the prevention of illness and for the promotion of 
health. Nursing is designed to provide physical and emotional care for 


the pé atient; to care for his immediate environment: to cx uTY out treat- 
ment prescribed by the physician; to teach the patient and his family 
the nursing care which they may have to perform; to give gener: il 


health instruction; to teach and supervise auxiliary aides, either volun- 
teers or paid workers, and to coordinate the services of other workers 
contributing to patient and family care.” 

“By and large nursing education in the pattern of hospital schools 


of nursing has prepared nurses ‘to do for the patie nt.’ It has not pre- 


pared nurses for the broader scope of patient care which now includes 


the teaching aspect, nor has it prepared nurses to supervise auxiliary 
§ as} pre} j 


aides on the job. The best utilization of lesser prepared personnel de- 
pends upon the ability and understanding of the professional nurse to 


direct the team. @® 


trom speech by 


delivered at NLN convention, 


1953 


June 24 
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‘iate director, 


Marion W. Sheahan, asso 


National League for Nursing, 
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Dr. Red 


[Continued from page 52| 


be requested to please leave the 
building at once unless they are 
members of the family who insist 
on staying, and you feel they might 
be of assistance in moving the pa- 
tient or helping in some way. 

When and if it becomes necessary 
to inform the patients of the fire—it 
is your duty to do so in a calm man- 
ner, reassuring the patients that the 
alarm has been turned in and every- 
thing is under control. 

All doors and windows must be 
closed, and if it is at night—lower 
the shades and turn on the lights. 

It is up to the fire chief to order 
the removal of the patients. The 
proper procedure for removing pa- 
tients after official orders is: First, 
take care of the patients in the dan- 
ger area, then put helpless patients 
on stretchers. If there is a shortage 
of stretchers, use rolled blankets and 
have two or more people carry the 
patient to safety. If there is nothing 
else, just put a mattress on the floor 
and drag it along the floor. Patients 
who are able to sit in a wheelchair 





with a_ blanke 
and moved. Ambulatory patient: 
with blankets around their shoulders 
should be escorted or directed to 
safety. All emergency equipment, 
oxygen tents and tanks, respiratory 
equipment, etc. should accompany 
the patients if you find that it is at 
all possible. 


should be covered 


Outstanding facts that you should 
remember are: 


4% All normal elevator traffic 
Ci will be suspended. Eleva- 
tors still permitted to run 
must be reserved for the helpless pa- 
tients, also for surgery and OB pa- 
tients. This is only in case there has 
been an order for complete evacua- 
tion of the building. 
w, Evacuation of patients is a 
Ce; serious undertaking, there- 
fore, if fire prevention has 
failed, as it sometimes does even 
under the most 
it is wise to remember that you 
should NEVER THINK IN TERMS 
OF COMPLETE EVACUATION 
EXCEPT AS A LAST RESORT. 


The primary objective is to move 


careful conditions 


the patient from an unsafe area to 


one which is safe on the same floor 









For today’s BUSY physicitan— 
it's “Forlle First in First Aid” 


wounds, abrasions in ofhce, 


CARBISULPHOIL COMPANY 


2937 SWISS AVENUE, DALLAS, 
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_Watchword for Watch-watchers 


ANTISEPTIC e ANALGESIC 


in the treatment of burns, minor 


clinic or hospital. 


EMULSIO a 


Son’ re f fo, 
} 


OINTMENT 


equest samples and 


TEXAS : 
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No. 1 CHOICE OF 
AMERICA’S NURSES 


No other white shoe cleaner has it 
... the extra whitening power 
you get in Griffin Allwite. 

One application transforms your 
shoes with a brighter, clearer white 
that hides blemishes and worn 
spots better than any other cleaner. 
Best of all Griffin Allwite is safe. 
Absolutely neutral, it won't 

harm leather or fabric, 

streak, discolor or give an 

artificial painted look. 

That’s why nurses every- 

where prefer Allwite. 


The cleaner that makes your 
white shoes whiter than new 


, GRIFEIN ALLITITE 


Doubles in whiteness as it dries 




















exposure. 


wa } 


PPE infant’s perineal area is constantly ex- 
| posed to many factors conducive to irrita- 
tion. Keeping the skin of this area soft and 
supple is a frequent pediatric problem. 

Johnson’s Baby Cream is an ideal protective 
agent which, when used routinely, prevents 
chafing, chapping and similar conditions. 

Its ingredients are carefully blended to sup 
ply sufficient amounts of both moisture and 
oil to the skin, helping it to resist the irritant 
effects often caused by urine, heat and othe 
factors. 

This highly emollient, non-medicated cream 
is specifically formulated to meet the most 


exacting professional requirements. 


Johnson’s Baby Cream 


GohrenaGohmron 




















beyond a fire barrier. Never forget 


that too many patients being moved 

in their beds will soon cause so much 

congestion in the corridors that it 
will block activities. 

™ If the nurse is off duty 

“ when she receives the fire 

call, she should report at 

once to her regular place of duty. 

She should not take time to change 

clothing to a 

clothing is all that is necessary in a 


uniform; sufficient 
time of emergency. 
% All maids and porters are to 
* remain in their individual 
departments and follow the 
supervisors’ instructions. All electri- 
cal equipment being used at the 
time of the alarm must be turned off. 
But if oxygen is absolutely neces- 
sary, and the patient must be moved 
—the oxygen can be moved along 
with the patient as an emergency 
measure. This, of course, requires 
extra care and precaution. 
\ 4 Your greatest enemy during 
% a fire is smoke. Suffocation 
causes far more deaths than 
actual contact with fire. If the air is 
heavy with smoke, dampen a towel 
or cloth and place it over your pa- 
tient’s nose and mouth. Naturally, 
vou must do the same for yourself. 
™ Be on the alert; your watch- 
” fulness may be evaluated in 
terms of saving countless 
lives and expensive hospital property. 
% Fire neurosis is to be avoid- 
(yy ed. It has been amply prov- 
en at St. Paul’s Hospital by 
the Sisters of Charity that when 
there is no panic the result is very 
likely to be no casualties! 
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SLEEP TIGHT DAY OR NIGHT! 


Shut out Noise with Flents 
Anti-Noise Ear Stopples* 


Insert these soft balls 
of wax and cotton, 
one in each ear, and 
sleep like a_ baby. 
Harmless, comfort- 
able—doctors recom- 
mend them. Reg. 
35¢, pair. 


a 
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FLENTS LIGHT 
sn SHIELD 


Feather-light, comfortably fitting shield. 
which through skillful design, completely 
covers the eyes and blocks out all light. Black 
sateen. Regularly $1.25. 
SPECIAL TRIAL OFFER! 

Flents Anti-Noise 

Ear Stopples and Both For $1.35 
Flents Light Shield reg. $1.60 

A boon to mankind since 1927 

FLENTS PRODUCTS CO., INC. 


103. Park Ave., Dept. R-83, New York 17 
*Reg. U. S. Pat. Off 
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} BERKAY CO., Dept. RN-3 ‘ 
I UTICA, N.Y., Box 96 i 
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hemorrhoidal 
SUPPOSITORIES 


with cod liver oil 





are safe, conservative therapy 
} in hemorrhoids 


| . 
mou ofective cere because they provide healing crude Norwegian 
| 


cod liver oil (rich in vitamins A and D and 
unsaturated fatty acids, in proper ratio 
for maximum efficacy 


Woe com cling @ ~ - emollient, protective, lubricant to relieve 
; pain, itching and irritation rapidly... to 


minimize bleeding and reduce congestion 


Safe, consouvaline eo eee contain no styptics, narcotics - 

or local anesthetics, so 

they will not mask 

erious rectal disea 

Easy to insert and 
retain. 


Lee) 


Composition. of Desitin Suppos 
tories: crude Norwegian cod 
oil, lanolin, zinc oxide, bismuti 
Subgallate, balsam peru, cocca 
butter base. Boxes of 12 { 


wrapped suppositories. 





for samples, please write Me oe DESITIN CHEMICAL COMPANY @ 
70 Ship Street + Providence 2, R.|. 
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ADMINISTRATION: (a) Clinic-group, 5 
specialists, pref. RN qual. as office meg. 
Around $4800. Lovely resort twn, MW. (b) 
New small gen’! hosp. Pref Lutheran in good 
stand’g. To open early 54. W. (c) Vol. gen’l 
hosp. 65 beds, Fla. (d) Gen’l vol. hosp. 50 
beds, Fla. (e) Combined Supt. nurses & ad- 
min. Vol. gen’! hosp. 26 beds, Montana. Also 
same, 30 beds, S. Dak. Also, same, 21 beds, 
Wyo. (f) Nurse admin. maternity hosp, 30 
beds, excel sal. & mtce. Extra for teaching. 
Twn 50,000 near Detroit. Woodward Medical 
Bureau, 185 N. Wabash, Chicago 1, IIl. 
ANESTHETIST: Registered Nurse. Average 
starting salary $409.50. Laundry furnished, 
40 hr. week, 2 weeks vacation, 12 days sick 
leave. Anesthesiologist in department, 5 an- 
esthetists in department, 200 bed hospital. 
Call 2 nights weekly. Apply Helena McFate, 
R.N., Pontiac General Hospital, Pontiac, 
Mich. ‘ 


ANESTHETIST: Starting salary $350 mo. 
Methodist Hospital, 6th St. and 7th Ave., 
Brooklyn, N.Y. SO 8-600@0, Ext. 142 


ANESTHETIST, NURSE: One vacancy avail- 
able in modern Westchester hospital, half 
hour from New York. Excellent surgical staff, 
pleasant living quarters, schedule shared with 
2 other nurse anesthetists allows liberal time 
off. Chief of department outstanding diplo- 
mate in anesthesiology constantly available 
for consultation. Salary open. White Plains 
Hospital Association, 41 East Post Road, 
White Plains, N.Y 


ANESTHETIST-NURSE: 600 bed approved 
general hospital. Excellent salary, 1 month 
vacation after a year’s service. Apply Per- 
sonnel Director, Good Samaritan Hospital, 
Cincinnati 20, Ohio 


ANESTHETISTS: (a) Vol. gen’l hosp. 60 
beds, min. $7200. Lge. city, univ. med. center, 


MW. (b) Vol. gen’l hosp. 30 beds. Excel. 
friendly staff, not heavy surg. $6000 or: fee- 
for-service basis. Tourist resort twn 25,000, 
SW. (c) RNA as member of staff, distin- 
guished grp 15 specialtists, Dipl’s. $7200. Pay 
interview exp. Lovely univ. twn. 30,000, 


med. center, W. (d) Vol. Gen’l hosp. 500 
beds. $6000, New England, 50 mi. to NYC. 
Woodward Med. Bureau, 185 N. Wabash, 
Chicago 1, III. 


ANESTHETISTS: Three. 450 bed teaching 
hospital. Department directed by medical an- 
esthesiologist, staffed by medical resident 
personnel and 6 nurse anesthetists. Southern 
city with cultural advantages. $400.00 per 
month with full maintenance. Periodic in- 
creases in salary. Liberal vacation and sick 
leave. Hospitalization and pension plan bene- 
fits. Apply C. A. Robb, Superintendent, Roper 
Hospital, Charleston, S. C 


ANESTHETISTS: 160 bed general hospital, 


city of 400,000 pop. 2 nurse anesthetists 
wanted to complete staff. 300-325 operations 
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per mo. Good relief. Salary $400 to $450 with 
full maintenance. Excellent surgical staff and 
congenial working conditions. Apply Admin- 
istrator, South Highland Infirmary, 1127 So. 
12th St., Birmingham, Ala. 


ASST. SUPERVISORS: (Men or women with 
psychiatric training) for rotating service in 
fully accredited private hospital near Balti- 
more, Maryland. To participate in attendant 
educational program. Monthly salary plus 
full maintenance. Apply to Director of 
Nurses, The Sheppard and Enoch Pratt Hos- 
pital, Towson 4, Md. 


CLINICAL INSTRUCTOR: For Medical and 
Surgical Nursing. Degree required. Liberal 
personnel policies. Apply Director of Nurses, 
Lock Haven Hospital, Lock Haven, Pa. 


CLINICAL INSTRUCTOR: For obstetric de- 
partment of 65 beds in 225 bed hospital. 130 
students in the school of nursing. Assume 
full responsibility for classroom and ward 
teaching in obstetrics, 40 hr. week, 4 weeks’ 
paid vacation, 7 paid holidays, sick leave 
accumulative to 30 days. Salary open. Ap- 
ply Tacoma General! Hospital School of Nurs- 
ing, 314 South K St., Tacoma, Wash. 


CLINICAL INSTRUCTORS & SUPERVIS- 
ORS: (2) for Medical and Surgical Nursing. 
265 bed modern, private, general hospital, 
fully approved, enrollment 78 students. Di- 
ploma school, has temporary accreditation 
NLNE. Degree and experience in teaching 
and supervision in medical and surgical nurs- 
ing preferred. Liberal personnel policies, in- 
cluding 4 weeks’ annual vacation and accu- 
mulative sick leave. Memorial Hospital of 
Springfield, lst & Miller, Springfield, II. 


DIRECTOR OF NURSES: (a) Nurs. 
& Ed. Vol. gen’! hosp. 300 beds. 100 students. 
Substantial sal., full mtce includ’g lovely 3 
rm apt. E. (b) Dir. nurs serv. & educ. Req’s 
min. B.S. with 3 yrs exp. Gen’l vol. hosp. 
500 beds. $6000. Lge city, univ. med. center, 


service 


MW. (c) Nurs. serv. & educ. New county 
home for aged. 500 patients. Civil Service, 
Calif. (d) Service & educ. 2 gen’! vol. hosps, 


117 beds. Degree not req’d. Excel. sal. full 
mtce. Minn.y (e) Well qual. person for nurs. 
serv. & educ. Also purchase drugs and super. 
housekeeping. No degree req’d. No age limit. 
55 bed county hosp. $350. Ill. Woodward 
Medical Bureau, 185 N. Wabash, Chicago, III. 


DIRECTOR OF NURSES: 
School of Nursing. Degree or experience in 
Nursing Education necessary. Salary open. 
New apartment, staff house across street from 
hospital. Excellent personnel policies. Apply 
Administrator, Pulaski Hospital, Pulaski, Va. 


100 bed hospital, 


DIRECTOR OF NURSING: 
100 bed general hospital, all-graduate staff, 
all personnel live out, apartments in town 
available. Attractive resort area, salary open. 
Apply Director, Memorial Hospital, Bedford, 
Pa. 


Recently opened 
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DIRECTOR OF NURSING: Top flight posi- 
tion in 460 bed hospital, East. Other splendid 
positions as instructors and supervisors in 
Methodist hospitals, Middle West and South. 
Write Board of Hospitals and Homes of The 
Methodist Church, 740 Rush St., Chicago, II]. 


DIRECTRESS OF NURSES: Not over 55 yrs. 
43 bed hospital 5 yrs old Northern Fla. Bldg. 
program. Act as Asst. to Administrator. Must 
be in good health and well recommended. 
State present position, training and salary. 
Apply Isabella N. Williams, Admin., Su- 
wannee County Hospital, Live Oak, Fla. 


EDUCATIONAL DIRECTOR: For 200 bed 
general hospital, Southeastern U.S., with a 
School of Nursing for 75 to 100 students. The 
school was founded in 1906. 4 weeks vaca- 
tion, 12 working days sick leave. Leaves of 
absence for educational purposes. 45 hr. week, 
salary open. A warm southern community 
offering the cultural advantages of a large 
city but maintaining friendly quiescence. 
McLeod Infirmary, Florence, S.C. 


EDUCATIONAL DIRECTOR & NURSING 
ARTS INSTRUCTOR: 240 bed non-profit hos- 
pital, beautiful location and new nurses home. 
Open salary, full maintenance if desired, 40 
hr. week, 4 weeks vacation and 14 days sick 
leave per yr. Degree required. Apply Director 
of Nurses, St. Joseph’s Hospital, Reading, Pa. 


FACULTY POSITION: Assistant Supervisor 
for Maternity, Supervisor for Nursery. For 
an accredited 330 bed general hospital, small 
School of Nursing. Salary open, 40 hr. week, 
8 holidays, 3 weeks vacation, 12 days sick 
leave. Apply Director of Nursing, Perth Am- 
boy General Hsopital, Perth Amboy, N.J. 


GENERAL DUTY NURSES: For new 30 bed 
hospital located in college town of 6000 pop- 
ulation in southwestern Wisconsin. Laundry 
furnished, 44 hr. week, beginning salary $285, 
increases 6 mos. and 1 yr. Differential for 
3-11 and 11-7. Apply Administrator, Platte- 
ville Municipal Hospital, Platteville, Wis. 


GENERAL DUTY NURSES: For 650 bed 
hospital in Central California. Salary $273- 
$320 per mo. 40 hr. week, liberal vacation, 
holiday and sick leave plan. Apply Personnel 
Office, 510 E. Market, Stockton, Calif. 


GENERAL DUTY NURSES: $265 days, $275 
PM and nights, $10 increase after lst year 
for 3 years. 40 hr. wk., paid vacation, sick 
leave and holidays. Hillside Hospital, 115 
Alameda, Klamath Falls, Ore. 


GENERAL DUTY NURSES: New 43 bed 
hospital, open one year. Paid vacations, sick 
leave, holidays. Good _ salaries. Williams 
County General Hospital, Montpelier, Ohio 


GENERAL DUTY NURSES: Modern, well- 
equipped 50 bed hospital in northwestern 
Wyoming needs registered nurses to replace 
several who are being married. Good person- 
nel policies. New modern duplex apartments 
on the hospital grounds available for living 
quarters. Write Supt. of Nurses, Cody Hos- 
pital, Cody, Wyo. 


GENERAL DUTY NURSES: For Operating 
Room. 265 bed general, private, modern, fully 
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approved hospital. Salary $240-$265 plus per 
diem rate for cail and overtime. Two weeks 
vacation, 7 holidays and accumulative sick 
time. Memorial Hospital of Springfield, 1st 
& Miller, Springfield, Ill. 


GENERAL DUTY NURSES: Medical & Sur- 
gical floors and Operating Rooms. Starting 
salary $11 per day, 40 hr. week, Bonus for 
p.m. and night duty. Alternating shifts when 
necessary. Living quarters $18 per mo. Ex 
cellent transportation to all areas. Write | 
rector of Nurses, Doctors Hospital, 12345 
Cedar Rd., Cleveland Hts. 6, Ohio 


GENERAL DUTY NURSE: Registered. For 
84 bed hospital, 40 hr. week, 3 weeks vaca- 
tion, liberal sick leave. $270 per mo. plus $10 
if on call. Time and one-half for overtime 
Periodic merit increases, modern community, 
atomic energy project Not Civil Service 
Must be a citizen. Write Nursing Depart- 
ment, Los Alamos Medical Center, Los Ala- 
mos, N.M. 


GENERAL DUTY NURSES: For 120 bed 
hospital. Starting salary $237.50 with a 
charge of $22.50 for full maintenance. 40 hr 
wk. Surgical Nurses, starting salary $247.50 
Additional $10 per mo. for evening and night 
duty, regular increases. Nurses’ home re- 
cently redecorated and refurnished. Liberal 
personnel policies. Hospital approved A.C.S 
Southern Wyoming community of 12,000 
Write or wire Director of Nurses, Memoria 
Hospital, Rock Springs, Wyo. 


GENERAL DUTY NURSES: Attractiv: 
working conditions in America’s most Inter- 
esting City. 500 bed hospital. Write for salary 
scale, personnel policies. Southern Baptist 
Hospital, Personnel Office, 2700 Napoleor 
Ave., New Orleans, La. 


GENERAL DUTY NURSES: For medical 
surgical and maternity services. New 200 bed 
hospital, good personnel policies, 44 hr. week 
including 7 holidays, hospitalization, Socia 
Security. Apply Director of Nursing, Cham- 
bersburg Hospital, Chambersburg, Pa. 


GENERAL DUTY NURSES: 75 bed genera 
hospital in Southern California. 40 hr., 5 day 
week. Prevailing salaries paid. Full main- 
tenance available. Apply Director of Nurses 
Redlands Community Hospital, Redlands 
Calif. 


GENERAL DUTY NURSES: For 114 bed 
general hospital. Beginning gross salary $242 
plus meals and uniform allowance. $10 eve- 
ning and night bonus. 3-11 and 11-7 positions 
available. Apply Paul O. Huth, M.D., Supt 
St. Francis Hospital, Cambridge, Ohio 


GENERAL DUTY AND OPERATING ROOM 
NURSES: For 345 bed maternity hospital 3 
minutes from midtown Manhattan. Salary 
$2300. Excellent maintenance in addition to 
salary, 40 hr. week, 12 holidays and 14 days 
illness allowed annually. Vacation 14 to 2 
days according to position and length ol 
service. County pension plan. Opportunity 
for promotion and professional growth. Ap- 
ply Director of Nurses, Margaret Hague 
Maternity Hospital, 88 Clifton Place, Jersey 
City, N.J. 
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GENERAL DUTY STAFF NURSES: 165 bed 
hospital in residential suburb of Chicago. 
Cash salary $215 for day duty, $225 for eve- 
ning duty and $230 for night duty. Full main- 
tenance in addition to salary includes single 
room in new nurses’ residence and this is 
equivalent to $335 cash salary per mo, $10 
increase after 60 days and at regular inter- 
vals thereafter. Two to four weeks vacation, 
6 holidays, sick time policy. Scrub nurses, 
remuneration for call. Leave of absence with 
full salary for post-graduate experience. 
Write Director of Nursing, MacNeal Mem- 
orial Hospital, Berwyn, Ill. 


GENERAL STAFF NURSES: 250 bed gen- 
eral hospital and 72 bed maternity hospital. 
Starting salary $280, $5 per month tenure 
increases for each 6 months of service to a 
maximum of $310. Social Security, sick leave, 
prepaid medical and hospital care. $10 addi- 
tional for afternoon and night shift, $10 ad- 
ditional for delivery room, $20 additional for 
surgery. Up to 3 weeks vacation at end of 4 
years. 7 paid holidays, & hr. day, 40 hr. week. 
Apply to Director of Nurses, Sutter Hospital, 
Sacramento, Calif. 


GRADUATE NURSE: General duty small 
hospital in farming community. $245 month, 
rotating shifts, liberal personnel policies. Ap- 
ply Miss Geraldine Studer, Douglas County 
Memorial Hospital, Waterville, Wash. 


GRADUATE NURSES: For all services in a 
450 bed hospital, fully approved. Affiliated 
with University of Washington Schools of 
Medicine and Nursing. Liberal personnel pol- 
icies. Salary $255-$285, 40 hr. week, $2.00 ad- 
ditional for each evening, $1.50 for each night 
worked. $10 additional for operating room, 
emergency room and communicable diseases. 
Limited number rooms available in residence. 
Write to Director Nursing Service, King 
County Hospital, Seattle, Wash. 


GRADUATE REGISTERED NURSES: Unique 
opportunity in all clinical fields. Rotating 
programs in Pediatric and Obstetrics offer 
wide variety of experience. 5 day week with 
good starting salary and full maintenance if 
desired. Vacation and sick leave after 6 mos. 
Apply Director of Nurses, Baltimore City 
Hospitals, 4940 Eastern Ave., Baltimore 24, 
Md. 


GRADUATE STAFF NURSES: For Nursery 
and General Duty. 3-11 shift, 44 hour week. 
Social Security. Salary $215, with bonus for 


8-11 shift. Apply Director of Nurses, Grace 
Hospital, Hutchinson, Kans. 
GRADUATE STAFF NURSES: All depart- 


ments, 427 bed hospital, attractive Chicago 
suburb. Basic salary $250 for day duty, $265 
for 3-11 and 11-7 duty, with salary increase 
at 6, 12 and 24 month intervals. Blue Cross 
and Social Security. Meals and laundry fur- 
nished. Apply Director of Nurses, West Su- 
burban Hospital, Oak Park, III. 


HEAD NURSE: Prepared through college 
training and experience to take over Medical 
and Surgical units in recently opened 100 bed 
hospital. All graduate staff, personnel live 
ut, apartments in town available, resort 
area. Salary open. Apply Director, Memorial 
Hospital, Bedford, Pa. 
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LICENSED PRACTICAL NURSES: For 
modern 650 bed tuberculosis hospital. 40 hr. 
wk. Good salary, maintenance available at 
minimum rate. Usual holidays, vacation & 
sick-time allowance. Apply to: Director of 
Nursing, Sunny Acres, Cleveland 22, Ohio 


NIGHT SUPERVISOR: Medical and Surgical 
cases. Teaching hospital. Liberal salary. Low 
cost meals, Periodic increases. Vacation. Uni- 
forms laundered. Apply Director of Nurses, 
The Jewish Hospital of Brooklyn, 567 Pros- 
pect Place, Brooklyn, N.Y. 


NURSE ANESTHETIST: 150 bed East Texas 
hospital, fully approved, excellent staff, good 
salaries with complete maintenance. Apply 
Administrator, Nan Travis Hospital, Jack- 
sonville, Tex. 


NURSE ANESTHETIST: Approved hospital 
near Detroit. $450 per month. Overtime after 
40 hours per week. Living quarters available. 
Wyandotte General Hospital, Wyandotte, Mich. 


NURSE ANESTHETIST: For 125 bed hos- 
pital located 85 miles from Philadelphia. No 
O.B. night calls, working conditions good, 
salary attractive. Hospital expanding, need 
additional coverage. Communicate Adminis- 
trator, Pottstown Hospital, Pottstown, Pa. 


NURSE-ANESTHETIST: For 50 bed capacity 
general hospital. Modern anesthesia equip- 
ment. Minimum night calls, attractive salary. 
Immediate opening. Contact Administrator, 
Victory Memorial Hospital, Stanley, Wis. 


NURSES: Wills Eye Hospital, Philadelphia, 
the largest eye hospital in the United States 
offers a 6 months’ course in nursing care of 
the eye to graduates of accredited nursing 
schools. Operating room training is scheduled 
in the course. The course is approved by the 
Penna. Dept. of Public Instruction. Main- 
tenance and stipend of $155 per mo. for 4 
mos. and $165 per mo. for the next 2 mos. 
Registration fee is $15 which takes care of 
pin and certificate. Classes start March 15th 
and Sept. 15th. Ophthalmic nurses in great 
demand for hospital eye depts., operating 
rooms and ophthalmologist’s offices. For in- 
formation and pamphlet write to Director of 
Nurses, 1601 Spring Garden St., Philadelphia 


30, Pa. 
NURSES: Nursing School Principal, $4000 
and maintenance. Science Instructor, $3500 


and maintenance. Clinical Instructor, $3000 
and maintenance. Rumford Community Hos- 
pital, Rumford, Maine 


NURSES: Registered, for positions in modern 
225 bed general hospital located 3 miles from 
Washington, D.C. Starting salary $230 per 
mo. and one meal, with $15 differential for 
4-12 shift and $10 differential for 12-8 shift. 
7% hr. working day. Other benefits include 
free hospitalization insurance, paid annual 
and sick leave and holidays or equivalent. 
Living accommodations available. Apply Di- 
rector of Nurses, Prince George’s General 
Hospital, Cheverly, Md. 


7% 


NURSES: Registered Professional. Syracuse 
Medical Center Hospital University affiliation. 
5 day week, 40 hrs. Progressive salary range. 
Scheduled increases, retirement plan, annual 
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vacations. Director of Nursing, Syracuse 
y 


Memorial Hospital, Syracuse, N.Y 


NURSES: The Idaho State Tuberculosis Hos- 


pital needs Staff Nurses, graduates of ac- 
credited school of nursing, salary $230 to 
$290. Charge Nurses with 2 years hospital 


experience, salary $260 to $310. 40 hr. week, 
liberal vacation, sick leave and holiday al- 
lowances. Maintenance available at very low 
cost. Main Line City located near Sun Valley. 
Apply to Superintendent of Nurses, State 
Tuberculosis Hospital, Gooding, Ida. 


NURSES: General duty staff nurse positions 
available in all hospital areas. For informa- 
tion regarding personnel policies, contact Di- 


rector of Nursing, Geisinger Memorial Hos- 
pital, Danville, Pa. 

NURSES: Two nurses wanted at 25 bed 
modern hospital. $250 starting salary. Free 
room and board. 48 hr. wk., with no night 
duty. Free insurance, 17 day annual vaca- 
tion. Pleasant independent working condi- 
tions. Apply Hazel Green Hospital, Hazel 


Green, Wis. 


NURSES: General staff, primarily interested 
in Maternity or Gynecologic Nursing. Op- 
portunity for stimulating experience in a 
university hospital. Cultural and recreational 
facilities of the University available to the 
nursing staff. 40 hr. week, 3 week vacation, 
beginning salary $265 per mo. with $1.00 per 
day differential for evening or night duty. 
Permanent evening or night duty $30 per mo. 


differential. Opportunity for advanceme 
Excellent physical plant, beautifully equipped 
Attractively furnished housekeeping apart- 
ments available at $30 per mo. shared. Ap; 
Director of Nurses, University of Chica 
Lying-in Hospital, 5841 Maryland Ave., Chi- 
cago 37, Ill. 

NURSES: Salary range 


$311-$365. Deduct 


for full maintenance $40 per mo. Three cs 
pd vacation. Sick leave, pension, 10-12 pd 
holidays. 48 hr wk, divided hrs. rotating 


shifts. Requirements: 
under 50 yrs. of age 
Wisconsin State 


Wisconsin registratior 
Apply Supt. of Nurs« 
Sanatorium, Statesan, W 


NURSES: To staff new general hospital start- 
ing salary $2400-$2640 with merit increment 
40 hr. week, 8 paid holidays, annual vacati 
accumulative sick leave, retirement plan. | 
maintenance available at reasonable rates. 
miles from New York City. Apply Assist 
Superintendent, Bergen Pines County H 
pital, Paramus, N.J. 
NURSES: Choice of duty in two modern } 
pitals. General dut $255 month to start 
surgical, $261 month to start, relief shift 
$10 extra. Two weeks paid vacation, six pai 
holidays, medical and hospital benefit plar 
Contact Earl L. Jorgensen, Kahler Hospitals 
Rochester, Minn. 


NURSES: (a) Pediatric Teaching Supervisor 
(b) Obstetric & Clinical Instructors. (c) O.R 
& General Staff. District 14 Personnel Poli- 
cies. Live-in quarter available. Uniform 











University 


UNIVERSITY 





The Professional Colleges of the University of Illinois with a student 
body of 1,500 are located in the midst of Chicago’s outstanding Medical 
Center development. Teaching and research are conducted in its Research 
and Educational Hospitals with 450 beds expanding to 750. Applications 
are being accepted for NURSING positions. If you are interested in 
working in a democratic and cultural environment with many educational 
and social opportunities, please apply. 


Housing available both on and off campus. 5-day, 40-hour 
Direct inquiries and applications to: 


Director of Nursing 


RESEARCH & EDUCATIONAL HOSPITALS 
840 South Wood Street 
Chicago 12, Illineis 


of [ilinois 


PROFESSIONAL SCHOOLS CAMPUS 


Research and Educational Hospitals 


work week. 


OF ILLINOIS | 
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DIALSOAP with Hexachlorophene 


effects 95% reduction in skin bacteria 


Photomicrographs show why 


With ordinary soap. Even after 
thorough washing, thousands of 
active bacteria remain on the skin. 


1. Reduces chance of infection fol- 
lowing skin abrasions and 
scratches because Dial effectively 
reduces skin bacteria count. 


2. Stops perspiratory odor by pre- 
venting bacterial decomposition 
of perspiration, known to be 
the chief cause of odor. 





With Dial soap. Daily use of Dial 
with Hexachlorophene eliminates 
up to 95% of resident skin bacteria. 


3. Protects infants’ skin;helps pre- 
vent impetigo, diaper and heat 
rash, raw buttocks; stops nursery 
odor of diapers, rubber pants. 


4. Helps skin disorders by destroy- 
ing bacteria that often spread 
and aggravate pimples, surface 
blemishes. 


You know, of course, the remarkable antiseptic qualities of Hexa- 
chlorophene soaps, as documented in recent literature. Dial was 
the first toilet soap to offer Hexachlorophene content to the public. 
You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irfitating, non-sensitizing. Furthermore, Dial Soap 
is economical, and widely available to patients everywhere. 





O Niles From the laboratories of 


Armour and Company 


Free to Nurses! 


As the leading producer of such soaps, we 
offer you the free booklet “A Germicidal 
Soap, Its Significance to the Medical Profes- 
sion.’’ Send for your free copy today. 


ARMOUR AND COMPANY 
1355 W. 31st STREET 
CHICAGO 9, ILLINOIS 


Name 

















“PAZO RELIEVES | 


SIMPLE 


@ A Professional Formula 
@ Made to Conform with 
Highest Ethical Standards 
@ Common-Sense Cost 
@ Each Suppository an Exact 
Measured Dose 
Swift comforting relief in preg- 
nancies too, when extra pressure 
causes added rectal discomfort. 
Pazo Suppositories bring fast, 
soothing relief of pain, itching. 
Help reduce swelling. Conven- 
l ient. Available at all drugstores. 








| FORMULA: Bismuth Subgallate 
and Zine Oxide — astringents 
with locally protective and 
soothing action. Camphorated- 
Phenol (N.F.)—to relieve pain. 
Resorcin and Benzocaine — to 
relieve itching. Plus Borie Acid 
in a Cocoa Butter base. 


FREE For professional sample write 


GROVE LABORATORIES, Dept. R.N. 
8877 Ladue Rd., St. Louis 24, Mo.~\ | 











sizes 
AAAA | 5-113 
AAA | 44-13 
AA) 4-11 


A,Bandc ' 3%-13 


OXFORD TIE, 
the perfect ‘ton duty” shoe 





The softest shoes 
that ever walked 


$14.95 


You've never known 
a good-looking shoe that 
could be so comfortable, 

fit so perfectly, 

support so easily and 
firmly. It’s light as a feather 
and hand crafted from 

a single cradling of 
softest leather. 
There isn’t a seam, 
bulge or ridge on 
the sole. When you're { 
on your feet a lot, 
you appreciate Haymakers. 


In white, also in brown, black, 
red, green or navy blue calf. 
SPECIFY SIZE, WIDTH AND COL 


YOUR ORDER DIRECTLY TO HAYMA 
DEPT. RN-8 49 WEST 34TH ST., N 
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THE PUMP 

the ‘‘off-duty”’ 
treat for your feet. 
Same colors as 
the Oxford, plus 
bamboo and 
\. smoke grey 














laundered free. Near universities. 
rector of Nurses, 
pital, 4520 4th Ave., 
9-6200. 


Apply Di- 
Norwegian Lutheran Hos. 
Brooklyn, N.Y. GEdney 


NURSES: General oe. for 30 bed hospita: 
35 miles from New York. Excellent salar 
Apply Administrator, Tuxedo Memorial H 
pital, Tuxedo Park, N.Y 


NURSES: General Hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel polici 
Write Director of Nursing, Morristown Mem- 
orial Hospital, Morristown, N.J. 


NURSES FOR DISPENSARY: Good salary 
plus maintenance, increase every 6 mos. 5 
day, 40 hr. week. Write Administrator, Nyac} 
Hospital, Nyack, N.Y. 


OBSTETRIC SUPERVISOR: For progres- 
sive 25 bed obstetri init in general hospita 
Responsible for the administration of the 
unit and_ teachi1 students. Post-graduate 
course or experience necessary. Attractive 
nurses’ home. 40 minutes from New York 
City. Liberal " rsonnel policies. Apply Di- 
rector of Nurs Clara Maass Memoria 
Hospital, 12th - & Newton St., Newark 
3, J. 


OPERATING ROOM NURSE: 101 bed hos- 
pital increasing to 152. Two major operating 
rooms one minor. Good salary plus mainte- 
nance, increase every 6 mos. 5 day, 40 hr 
week. Write Administrator, Nyack Hospital, 
Nyack, N.Y. 


OPERATING ROOM NURSES: For 200 bed 
hospital. New and modern surgery. Good 
working conditior with 44 hr. work week 
Apply Director - Nurses, Chambersburg 
Hospital, Chambersburg, Pa. 


OPERATING ROOM SCRUB NURSE: For 
information regarding policies contact Direc- 
tor of Nursing, Geisinger Memorial Hospita 
Danville, Pa. 


OPERATING noon SU PERVISOR: 400 bed 
hospital averas r 550 operations a month 
School of agals g accredited by Nationa 
League for Nursing. Administrative and 
teaching duties. Salary dependent upon edu- 
cational qualificatio and experience. Vaca- 





tion 4 weeks, sick leave 2 weeks annua 
retirement plan. Write Director of Nursing 
Hospital, Rochester 


The Rochester General 
: N.Y 


> 


OPERATING ROOM SUPERVISOR & CLIN- 
ICAL INSTRUCTOR: Responsible for tea h- 
ing student nurs surgical technicians and 
orientation of new graduates. Two head 
nurses share administrative responsibility. 
Nondenominational, 265 bed private, modern, 
general, fully approved hospital. Schoo! of 
Nursing has temporary accreditation NLNE. 
Salary $350-$400, 44 hr. wk., 7 holidays, 4 
wks. vacation annually, and accumulative 
annual sick leave. Degree with experience 1! 
operating room supervision and teaching pre- 
ferred. Position open immediately. Memoria 
Hospital of Springfield, lst & Miller, Spring- 
field, Ill. 


PSYCHIATRIC NURSES: Staff positions 
available in 1400 bed psychiatric hospital |lo- 
cated within 300 feet of Herrington Lake. 
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BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 





Beginning salary $225 per mo. with a $15 
raise at the end of 6 mos. Annual increment. 
Maintenance including living quarters, food 
and laundry in addition to base salary. Cov- 
ered by Social Security. 44 hr. wk., 12 yaca- 
tion days annually, 12 days sick leave annu- 
ally which are accumulative to 60 days, 13 
holidays annually. Access to recreational 
facilities such as gymnasium, bowling alley, 
picnic grounds and tennis court. Within 5 
miles of Centre College. Apply Supervisor of 
Nurses, Kentucky State Hospital, Danville, 
Ky. 


PUBLIC HEALTH NURSE: Immediate ap- 
pointment. Starting salary $311 or $343, de- 
pending on area. Maximum for classification 
$378. Applicants must be eligible for Public 
Health Nursing certificates in California and 
must have a car. Write County Civil Service 
Office, 236 3rd St., San Bernardino, Calif. 


PSYCHIATRIC: Assistant Director of Nurs- 
ing, Education, and Instructor of Nurses. 
Establish affiliate program with three hos- 
pitals for 40 students. 3000 bed hospital ap- 
proved for three-year residency. Progressive 
program. New building with complete living 
and teaching facilities. Bachelor’s Degree or 
Masters with psychiatric experience. $4632- 
$5500 under Michigan Civil Service. Person- 
nel Dept., Pontiac State Hospital, Pontiac, 
Mich. 


PSYCHIATRIC NURSE: Mature. To take 
charge nursing service 80 bed private hos- 
pital, 10 mi. from Baltimore. Live in. Salary 








DOCTORS’ 
TESTS 


prove effectiveness 
new medication for 


PIMPLES 


PIMPLES 


SKIN-COLORED JUHTLE IT WORKS 


plus maintenance. Pinel Clinic, Ellicott City 
Md. 


PSYCHIATRIC NURSES: 3000 bed hospital! 
approved by American Psychiatric Association 
for 3-year residency. Progressive therapy 
program being established. Advanced per- 
sonnel policies. Psychiatric affiliation recog- 
nized for employment. Salary $298-$3¢ 
monthly. Pontiac State Hospital, Pontiac 
Mich. 


R.N.’s: General Duty and Surgical. Starting 
salary $300 and $310 plus on call time. 40 
hr. week, small general hospital, new, wit 
complete facilities. Located in mountains or 
Lake Almanor, elevation 4500 feet, a vaca- 
tion area. Apply Glenn A. Dickau, R.N 


Administrator, Seneca Hospital, Chester 
Calif. 
REGISTERED NURSE ANESTHETIST: 


Starting salary $365. Automatic increases 
Laundry of uniforms, 40 hr. week, no ob- 
stetrics. Liberal vacation and personnel poli- 
cy. Sutter Hospital, Sacramento, Calif. 


REGISTERED NURSE: For home serving 
80 boys between ages 6 and 18 in Yonkers 
Agency has high professional standards and 
supervision. Position resident, fine living 
quarters. One month paid holiday. Salary 
open. Box HOM-1 c/o R.N., Rutherford, N.J 


REGISTERED NURSES: Staff position, med- 
ical, surgical and obstetrical. 58 bed hospita 
Beginning salary $10.25 days and $10.65 
nights, automatic increases and additional 











9 out of 10 cases cleared up or definitely improved 


A new scientific medication called CLEARASIL 
has proved so effective that it brings entirely 
new hope to pimple sufferers. In skin special- 
ists’ tests on 202 patients, 9 out of every i0 
cases were cleared up or definitely improved.* 


CLEARASIL combines sulphur and _ resor- 
cinol in a revolutionary greaseless, quick- 
drying base that works to dry up pimples. 
Antiseptic, stops growth of bacteria that can 
cause or spread pimples. Pleasant to use. 
Won't stain clothing or other fabrics, Each 
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=e 
uF © 
package contains an authoritative, helpful 
leaflet on’ general hygiene and livin; 
habits. You can re mend CLEARASIL wit 
confidence. 59¢ at igeists with money 
back guarantee of tisfaction, 
For FREE PROFESSIONAI 






mint OR A BUND op 
or * ~ Mg 

‘S Guaranteed by 
Good Housekeeping 
° r. 


SAMPLE and copy 
cal report, write Eastco, 
Inc., Box 12-RND, White 
Plains, N. Y. 


*Original clinical reports in our files. 
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Graduate Nurse 
$273 to $337 per mo. 
Asst. Head Nurse 
$303 to $375 per mo. 
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40-hour week 

Five hospitals 

All clinical fields 
Opportunities for promotion 


Civil service benefits 
Affiliated with 3 medical schools 


| 
Vv 


ee eoess?esees2ee?e ®@ 
Julia Simkus, RN 
Los Angeles County Hospital System 


1200 N. State St. 
Los Angeles 33, California 





Name 
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employee benefits. Apply Superintendent of 
Nurses, Grand Rapids Osteopathic Hospital, 
Grand Rapids, Mich. 


REGISTERED NURSES: All shifts. New in- 
creased salaries, excellent working conditions. 
Newcomb Hospital, Vineland, N.J. 


REGISTERED NURSES: New Hospital just 
opening and selecting staff need Registered 
Nurses. Apply Marion Memorial Hospital, 
Marion, III. 


REGISTERED NURSES: General Duty and 
Surgical in new 70 bed General Hospital in 
Southern Kentucky. Liberal personnel poli- 
cies. Write Mrs. Jennie W. Palmer, R.N., 
Somerset City Hospital, Somerset, Ky. 


REGISTERED NURSES: Modern 43 bed hos- 
pital, general duty and operating room work. 
Good salaries with full maintenance. Pleasant 
climate and living conditions. Apply Isabella 
N. Williams, Administrator Suwannee Coun- 
ty Hospital, Live Oak, Fla. 


REGISTERED NURSES: General duty, sal- 
ary to $275. Supervisors, night and operating 
room, salaries to $300. 5 day week, Social 
Security and retirement insurance. All grad- 
uate staff, 140 bed hospital, general, new 
Nurses Residence, city of over 57,000 popu- 
lation. Apply Director of Nurses, Fort Ham- 
ilton Hospital, Hamilton, Ohio 


REGISTERED NURSES: Staff positions in 
all services for registered nurses available 





at newly constructed 150 bed general ho 
pital. Ideal geographical location 100 miles 
south of San Francisco on the Monterey P 
insula. Beginning basic salary $275. 40 hr 
week, 2 weeks vacation. Blue Cross Hospital- 
ization benefits carried by hospital at no « 
to employee. Apply: Director, Nursing S« 
ice,Salinas Valley Memorial Mlospital, 450 E 
Romie Lane, Salinas, Calif. 


REGISTERED NURSES: In progressive 25) 
bed hospital approved by the American (Co! 
lege of Surgeons. Located in beautiful and 
exciting western city with ideal climate. 51, 
day week (41 hrs.), starting salary $318 
per year, increases of $100 per year every f 
months up to 3 years, $10 extra for after. 
noon and night shifts and operating room, 
6 paid holidays, 2 weeks vacation after 1 
year, 7 day sick leave for each month of 
employment accumulative to 15 days, hospita 
insurance paid by hospital after 3 months 
employment, free laundry of uniforms. Nur- 
sety available for employees’ children from 
7 AM to 11 PM at the charge of $1 per child 
per day. Write Superintendent of Nurses 
Washoe Medical Center, Reno, Nev. 


REGISTERED NURSES: General Duty. 4( 
hr. wk. $200 mo. 4-12 shift, meals & laundry 
Delivery room $215 mo. Housing availabl 
Other openings. 100 bed hospital Washingtor 
suburbs. Suburban Hospital, Bethesda, Md 


REGISTERED PROFESSIONAL NURSES: 
For general staff duty, for all shifts, 40 hr 
wk., beginning salary $220 per mo. with ; 





ILOTYCIN 


(ERYTHROMYCIN, LILLY) 
ETHYL CARBONATE 


PEDIATRIC 


Lite; 


The Originator 
of 
Erythromycin 


90 


- unsurpassed 


oral treatment 

for otitis 

media, sinusitis, 
tonsillitis, scarlet 

fever, bronchitis, and 
pneumonia . . . designed 


especially for children 


Sea ahem 4. 
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By using TAMPAX intravaginal tampons, 
women in all walks of life usually find 

they can pursue their normal activities 
without interruption. The greater comfort, 
convenience, and safety of this improved 
method of menstrual hygiene has won the 
enthusiastic approval of nurses everywhere. 
Physicians too have found it highly 
satisfactory. The three TAMPAX 
absorbencies— Regular, Super, and 
Junior—provide individualized protection 
to meet varied absorption requirements. 


COMFORTABLE — physically and psychologically 


CONVENIENT — easy to use, with 
individual applicators 


SAFE — eliminates odor and irritation 


PROFESSIONAL SAMPLES ON REQUEST 


~ "TAMDAX 


TAMPAX INCORPORATED 
Palmer, Mass. 


Shall appreciate samples. 


RN 





ACCEPTED FOR ADVERTISING BY THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION 














ARE YOU 
AN 
“ABOVE-AVERAGE” NURSE? 


The City of Detroit Hospitals 
Pay “above-average” salaries 





Staff Nurse 
Head Nurse 


Supervisors 


$324-$352 mo. 
364- 401 mo. 
407- 452 mo. 











40-hour week; many benefits 
Write for Brochures 


Detroit Civil Service 


735 Randolph St., Detroit 26, Michigan 














Tluns matic 
NURSER 
SOLVES MOST 


BOTTLE FEEDING 
17 PROBLEMS 


Developed to 
meet the re- 
quirements of 
doctors and 
; nurses. 
Controls the flow of liquids in accurately 
measured amounts—lessens regurgitation. 
Reduces aerophagia. Eliminates the ne- 
cessity for inverting nipples, thereby re- 
ducing possibility of contamination prior 
to feeding. Oe | 











Only Nursmatic 
with Stainless Steel 
INSTA-VALVE most 
nearly simulates 
breast feeding prevents 
nipple collapse - Eliminates 
age y nipples - Lengthens 
ife of nipples. 

Write for free Folder 
NURSMATIC CORPORATION 
Chicago Daily News Bldg. 

Chicago 6, Illinois 
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bonus of $20 for 


ening 





duty and $10 


— 
night duty. Liberal personnel policies, S 

Security. Apply Director of Nurses, Ch 

Hospital, Jersey City, N.J. 

REHABILITATION NURSES: Immed 

openings. Nursing degree required. New 

challenging opportunity for specialized n 

counseling of seriously injured industria 

workers through a phases of medical d ; 
rehabilitation programs. Recent graduat: ( 
with some workins xperience desired. After 
preliminary training program, assignm: 

will be made to branch offices in Mid-Sout} 

and California. Starting salary open. Gr 

Health and Insurar plans, 5 day week, paid 

vacations. Write W. S. Allan, Liberty Mut 

Insurance Compar 7 serkeley St., Bost ji 
Mass., giving ful ime of experience. ee 


STAFF NURSES: For 


general hospital! 
Cleveland. Private 
residence on sceni 
New ‘“‘square’”’ he 
convenience for plea 
ing. Starting mont} 


depending on experier 


$256 or $264. Iner 
Team assignment | 
Director of Nursir 


pital, Euclid 19, Oh 
STAFF NURSES: 
California general h« 
ary range $245 
leave. Housing 
Apply Personne 
Cottage Hospital, S 


STAFF NURSES: F: 


berculosis hospita 
Reserve Universit 
$280 to $310 witl 
maintenance avai 
ual holidays, vacatior 


Advancement f igible applicants. Meet 
approved minimum employment standards 
the State Nurses’ Assn. Apply to: Director 


of Nursing, Sunr 
land 22, Ohio 


STAFF NURSES: 
with rheumatic 

working conditio: 
Near New York ( 


tor, Irvington H« Irvington, N.Y. 
SUPERVISORY NURSE: Certificate in Put 
lic Health Nursir required. Salary $405 
Also Staff Nurse ilary $3600, plus 
monthly car allowar vacation, sick leave 
pension rights. Write Health Commissioner 


1208 South &th St 

SURGICAL NURSI 
area. 40 hr. week 
County General Hos; 


SURGICAL 
residential 
$230. Meals 


suburb 
and 


ary, including single 
dence, which is equiv 
cash salary per mo 


days and at regular 
weeks vacation, 6 
Remuneration for ca 
full salary for p 


an, non-rotating. 


For 225 


Dire ctor, 


affiliated 


Sheboy gan, 


NURSES: 165 


f 


ndry in 


holidays, 


new 200 bed appr: 
residential suburb 
oms available in nev 
at shore of Lake Erik 
contains every kni 
ant and efficient 1 

y salary, $243 or §& 
ce; evening and night 
es at 3-6-12-18 mont} 
Ap} 
Euclid-Glenville H 


bed 
pital. 40 hr. 

Paid 
able at 


Souther: 
week, 
vacation, 
$10 a montt 
Santa 3arbara 
Barbara, Calif. 


r modern 650 bed . 
with Wester 
hr. 5 day wk. Sa 
itomatic increases. Fu 
at minimum rate. Us- 
& sick time allowance 


Acres Hospital, Cle 
hospital for childrer 
Excellent salary, goo 

maintenance, vacatio! 


Apply Medical Dire 





Wis. 


65 bed hospital, coasta 
paid overtime, Kr 
tal, Rockland, Me. 


bed 


Chicago. 


hospital 
Cash sal 
addition to 
room in nurses’ re 
alent to at least $ 
$10 increase after 
intervals. Two to f 
sick time pol 
Leave of absence wv 
t-graduate experienc: 
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5 out of 6 gynecologists approve 


according 
to a recent na- 
tional survey 
made by the 
Johnson & 
Johnson Re- 
search Founda- 
tion of 900 lead- 
ing gynecologists and obstetri- 
clans. 


In this same survey 4 out of 5 
doctors reported that it is safe 
to swim during menstruation 
provided the water is not too 
cold. Also, when Meds are worn, 
you can shower, bathe. 


Meds Were Perfected by a 
Gynecologist 


...and are made of snowy white, 
highly absorbent, surgical cot- 
ton, and each is individually 
wrapped for additional protec- 
tion. They are easier, quicker to 
insert, thanks to the new, im- 
proved applicator. Meds, the 
Modesstampon, are made by one 
of the most trusted names in the 
hygiene field, 


Meds Provide Comfort 


» .« . assurance, undreamed-of 
peace of mind. They come in 
Junior, Regular and Super sizes. 
Since they are worn internally, 
they eliminate pads, pins, belts 
..«.end chafing and odor. 


tampons, like Meds, for normal women 


Single Girls Can Use Meds 


... thousands and thousands of 
them do every month since the 
use of Meds in no way changes 
the physical structure. Because 
we are so sure that you too will 
like Meds once you’ve tried 
them, we want you to do so at 
our expense. In addition, you 
and your friends may like copies 
of the educational fF 
booklet ‘‘Facts f 
About Tampons.”’ 
For FREE copies 
and Meds sample 
just fill out and 
mail the coupon 
below. 







Olive Crenning 

Nursing Consultant 

Personal Products Corp. 

Dept. RN-8 Milltown, New Jersey 
Please send me your Meds booklet and 

sample. (Check size) Junior___, Regular 

»>puper 





.(One toa family. U.S. only.) 





Name 





Address 





City 





State 

















Write Director of Nursing, MacNeal Mem- 
orial Hospital, Berwyn, III. 


TEACHING SUPERVISOR: Medical-Surgical 
unit. Administrative and ward teaching re- 
sponsibilities. Academic degree and success- 
ful nursing experience. Social Security, hos- 
pitalization, 40 hr. week, yearly vacation and 
sick leave. Position open June lst. Apply 
Director of Nursing, French Hospital, San 
Francisco 18, Calif. 


ADMINISTRATORS: (a) New ped. hosp. 
univ. center. (b) Small hosp., leading city, 
US dependency, tropical. (c) Small hosp. re- 
sort town, Wis. (d) Gen’! hosp. 125 beds, 
South America. Staff of American M.D.’s. 
RN7-1 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, Il. 


ANESTHETISTS: (a) Two. Lge. gen’! hosp. 
40 hr. wk. $400-$500. New England. (b) 
Group ass’n. Coll. town, MW. $600. (c) Two. 
Group anesthesiologists. Univ. & resort city, 
SW. (d) Hosp. operated by leading U.S. com- 
pany, Latin America. RN7-2 Burneice Lar- 
son, Medical Bureau, Palmolive Building, 
Chicago, IIl. 


DIRECTORS OF NURSES: (a) New hosp. 
affil. med. school, W. (b) Fairly lIge. hosp., 
fine school. Vic. NYC. (c) New hosp., gen’l, 
fairly lIge. Calif. $5000-$6000. (d) Nursing 
serv. only. New hosp. 200 beds. Min. $5000 
mtce. MW. (e) Nursing: serv. 100 bed hosp. 
resort town, E. (f) New TB hosp., unit univ. 
group. $6000. RN7-3 Burneice Larson, Med- 
ical Bureau, Palmolive Building, Chicago, Ill. 


FACULTY POSTS: (a) Ed. dir. Univ. school, 
W. Min. $5000. (b) Science and med-surg. 
clinical instructors. Gen’] hosp. 300 beds. Vic. 
NYC. (c) Educ. dir. qual. psy. nursing. Univ. 
school outside US. Tropical country, mild 
climate. (d) Nursing arts & clin. instructors. 
Univ. school. Faculty rank. Pac. Coast. (e) 
Ass’t prof. public health nursing, univ. school. 
$6000. (f) Educ. dir. univ. hosp. Asia. RN 
7-4 Burneice Larson, Medical Bureau, Palm- 
olive Building, Chicago, III. 


GENERAL DUTY: (a) Hosp. of lge. indus- 
trial co. Interesting sal. schedules. Pac. NW. 


(b) Gen’l & surg. 2 


00 bed gen’! hosp. resort 


city, tropical country. (c) Gen’l 200 bed hosp 


affil. leading clinic .1 


hosp., foreign oper 


living allowance. $2 
Chicago, Ill. 


INDUSTRIAL, CLI 
one to assist su 
Calif. (b) Three ine 
company, Pac. NW 
group, Ohio. (d) Ir 


loop. $80 weekly. (e 


traveling expenses, 
Larson, Medical Bu 
Chicago, IIl. 


Jniv. center, So. (d) New 
ations, Amer. co. $250 


20. RN7-5 Burneice Lar. 
son, Medical sure: 


iu, Palmolive’ Buildi 


NIC: Two clinic nurses 


rgeon, other pediatricia; 


lus., new med. dept 

(c) Clinic nurse. &8-n 
dustrial nurse, Chica 
) Insurance nurse, $ 
MW. RN7-6 Burr 


reau, Palmolive Building 


STUDENT & PUBLIC HEALTH: (a) | 


student health, s 
coll. town, E. (b) 


350 bed hosp. vicinit 
7-7 Burneice Larson, 
olive Building, Chicag: 


MALE NURSES: ( 


cla 


program. 400 bed h 
Dir. dept. public healt} 
y New York City. RN 
Medical Bureau, Palm- 
», Il. 


a) Science & clinical 
structors, orthopedic 


& OR supervisors. 


bed gen’! hosp. univ. town. (b) Four ind 


trial. Lge. co. MW 
Medical Bureau, Pa 
Ill. 


SUPERVISORS: 
psy. and thoracic 
group. Lge. city, me 


bed hosp., college tow 


(c) Psychiatric. N« 
Univ. city, So. (d) 
800 bed teaching he 
Small hosp. outsid 
Ped. & O.B. New 
school, W. (¢g) OR 
RN7-9 Burneice I 
Palmolive Building 


SURGICAL NURSE 
SW. $390, mtce 
group ass’n. Univ 
San Francisco area 


Larson, Medical Bur 


Chicago, Ill. 





RN7-8 Burneice Lars 
molive Building, Chica, 


1) OR, neurosurg. med 
r, New hosp., unit uni 
dical center. (b) OR. 2 
n, Pac. NW. Min. $42 
w dept’., teaching hos 
OB. Floor and ass’t OR 
p. $4200-$4400. (e) Surg 
US. Tropical climate. (f 
400 bed hosp. affil. med 
Lge. teaching hosp. Calif 


arson, Medical Bureau 


Chicago, IIl. 


9S: (a) Small gen’l hosp 


b) Neurosurgical nurs¢ 


city, So. (c) Gen’l hosp 


$325. RN7-10 Burneice 
eau, Palmolive Building 











Why not work in New York... 


You, as a graduate nurse, can work in the clinical field of your interest 
... enjoy the benefits of progressive personnel policies . . . and live 
in New York as a member of the nursing staff of 


The New York Hospital-Cornell Medical Center 


Write for booklet ‘’B’’ 
Director of Nursing Service, 525 East 68th Street, New York 21 
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Available at grocery 

stores in convenient 

4-envelope and 32-envelope 
economy size packages. 














CONTAINS 
4 CMVELOPES 
at getenine ~o 
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(Top) Case No. 1: Before treatment 


(Bottom) Same case following treatment 


A preliminary report of a recent clinical study! 
on 12 patients complaining of soft, peeling, 
easily broken finger nailS, confirms the value 
of gelatine in treatment of such conditions. 
The cases involved were of 1 to 15 years’ du- 
ration, unyielding to various forms of local 
therapy. 

Each patient was given 7 gms. (1 envelope) 
of Knox Gelatine daily, dissolved in water or 
fruit juice. Completely normal appearance of 
nails in ten cases is reported in 13 weeks. 

Knox Gelatine U.S.P. is 85% pure protein. 
Easily taken. Easily digested. Most economi- 
cal. A valuable dietary aid in many conditions. 


THE EFFECT OF GELATINE ON FRAGILE FINGER NAILS 
is a brochure indicating the ever-expanding 
usefulness of Knox Gelatine in certain dietary 
deficiency conditions. 

1. Tyson, T.L., M.D.; J1. Inves. Derm.; 14. No.5 May 1950. 


KNOX GELATINE U.S.P.—ALL PROTEIN, NO SUGAR 
USE THIS COUPON! Write Today! 


——_ ———— meen ae ae am ce ee Ss | 7 
Knox Gelatine, Johnstown, New York 
Send me your Free Folder, “The Effect | 

Of Gelatine On Fragile Finger Nails.” 
Name..... senciiasiccaciaiaoah ee | 
Address . 
City...... anual State............ ] 

a 


















on this offer 
Diaper 


We lose mon 





The No-Folding 
diaper that ab- 
sorbs like a 
sponge—fits all 
age babies — 
saves time, 
work, space 
for mother. 


e Twice as many 
in tub 


e 3 Times as 
many on line 


a f 


for sample 
diaper 
Pins-on-chain 


S Helpful booklet 


ThA _#& 
— D Wee EVEN DAD 
pp fy _CAN DO IT 


i) ame N 
b CARRYING 
_ we CLOTH ¥ 


,N\ 
It cost us more to 
make this offer (> 
than the 25¢ we 
ask, therefore just BURP 
one sample per CLOTH 


person, please 











SEND 25¢c TO: 


FRED DEXTER wousron 8) texas 


For diaper, pins-on-chain, helpful booklet 








The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the 
problem of finding a position, Burneice 
Larson, founder of the counseling serv- 
ice for the physician, offers the serv- 
ices of The Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America. 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 


lar field. 
ass tem — 


Director 
THE MEDICAL BUREAU 
Palmolive Bldg. CHICAGO 


for 29 years, serving the profession 
with outstanding personnel and op- 
portunities. 
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when 
nutritional 


reinforcement 


1S 
MECESSATY. “e 


Today, the concept of 
interrelationship in 
nutrition is widely 
recognized. For this 
reason, when special 
restrictive diets are 
prescribed, the physician 
will usually tend to 
supplement dietary 
intake with the most 
complete vitamin- 
mineral formulation 
available. “Clusivol” 
is an ideal preparation 
for such therapy. 
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Multiple 
vitamin-mineral 
supplement 


$326 


REDUCING DIETS 
DIABETIC DIETS 
GERIATRIC DIETS 
POSTOPERATIVE DIETS 
PEPTIC ULCER DIETS 
LOW SODIUM DIETS 
HEPATIC DISEASE DIETS 
RHEUMATIC FEVER DIETS 


2 “Clusivol’” Capsules 
(average daily dosage) provide: 


Vitamin A (synthetic) 
Vitamin D (irradiated 
ergosterol) 


25,000 U.S.P. Units 


2,000 U.S.P. Units 


Vitamin C (ascorbic acid) 150.0 mg. 
Thiamine HCI (B;) 10.0 mg. 
Riboflavin (B.) 5.0 mg. 
Pyridoxine HCI (Bs) 1.0 mg. 
Panthenol, equivalent to 10.0 mg. 

of calcium pantothenate 
Vitamin Biz U.S.P. (crystalline) 2.0 mcg. 
Folic acid 2.0 mg. 
Nicotinamide 100.0 mg. 
Vitamin E (as mixed 

tocopherols natural) 10.0 mg. 
Inositol 30.0 mg. 
Choline—from choline bitartrate 30.0 mg. 
Biotin 0.1 mg. 
d-Methionine 20.0 mg. 
Cobalt—from cobalt sulfate 0.1 mg. 
Copper—from copper sulfate 1.0 mg. 
Fluorine—from calcium fluoride 0.025 mg. 
lron—from 4 gr. ferrous 

sulfate exsic. 76.2 mg. 
Calcium—from dicalcium 

phosphate 165.0 mg. 
Manganese—from manganous 

sulfate 1.0 mg. 
lodine—from potassium iodide 0.15 mg. 
Molybdenum—from sodium 

molybdate 0.2 mg. 
Potassium—from potassium sulfate 5.0 mg. 
Zinc—from zinc sulfate 1.2 mg. 
Magnesium—from magnesium 

sulfate 6.0 mg. 
Phosphorus—from dicalcium 

phosphate 127.4. mg. 

CAPSULES 


No. 293—Supplied in bottles of 100 and 1,000. 


Ayerst, McK2nna & Harrison Limited 
New York, N. Y. + Montreal, Canada 
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* are elamorous 





—~and so are vou! 


There is a glamour to mums, but you have glamour, 
too, in the eyes of your patients. Your kind smile, your helpful- 
ness all endear you to them. Your immaculate white uniform 
becomes a symbol of all good nursing care. 

Fastidiousness is important, too. The morning bath and the 
fresh uniform go together. You can help keep that morning fresh- 
ness through the day if you use Mum. You'll love its creamy texture 
and its delicate floral odor. And you can depend on Mum’s won- 
der-working M-3 to protect you safely against the bacteria that 
cause underarm perspiration odor. 

Recommend Mum to. your patients, too. They'll like it as 
much as you do. 


MUM keeps you sweet all through the day 


Mum’s protection grows and GROWS! 


Thanks to its new ingredient, M-3, Mum not only checks 
growth of odor-causing bacteria instantly —but keeps down 
future growth. You actually build up protection with 
regular, exclusive use of new Mum! Now at your cos- 
metic counter! 
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Good Housekeeping 
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New MUM 


cream deodorant 


PRODUCT OF BRISTOL-MYERS « 19 WEST 50 STREET+ NEW YORK 20, N. Y. 














